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bAp been prepnred in o---nnot kn with e.:71 _nitial evaluation

contr- to anrraire 1HS 4enta 110,0 h Prepramn seven yearn after their rorrnal

Introducti n Into the system in 1966. (THS (!.ntract No. Hcm-- -73-3112.

originally onceive(

progrnn in the vigil

Ale report based unon a sampling of abont three

Arca On e outstand

or otherwise struggling. Adn1n1stratiirc1y, Aren Ch

fly -g and one new

of Mental Health and

their st ffe found it Ispourible to participate in such a lection, and instead

the staff has been requlrrd to Inform thems elves tThout over 90 pr ograms and

preuent their fIndtns about each ar ,sibie.

The chapter cr each Area foil a stan(lard arranernent of information,

vydr in detail as the Area development indicates. There is first a descrip-

tion of the geographic a1rI cultural context within whi h Area programs and

Ser ice Units vorI. rlecondly, there is a :eportinp of the historical roots of

mental health activities in the Area as far back in time as it has been possible

to find evidence of them. In some instances this is coincidental with the f_rm-

otion of Dili i- 1955, but in most it anpears a few years before introdu tion

formal hudgetted mentnl hIth st _ff. TI- latter sections of the report

elop in chronolog 1 or-er (usually fn two rear segments) the perso nel

and activity of the Mental Health prograns for the Area. Unique and speelsi

programs re presented in detail_ Finally, an jew and sunimar, of achieve-

ments arid problem yet to be resolved concludes the clescrip ion of the Area,

which was complet d as of the spring of 19'73.

The concludirr chapter of the report and the extensive sections on

inpatient programs will be of interest to all Areas. It is also hoped that

s.aff in one Area vill find it of -;ralue t_ see what other Areas have do

or i-e facing in the way of sinilar nroblems, and differi-- ones. Hc

when need arises, or interest is focused on only one Area, it is hoped that

that chanter may be used as an independent unit.
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Jose h Bloom,

John Ackerman,

Charles Hudson, M.D.

William Richards, M.D.

Lucien Pou ard

Barbara Nachm Ph.D.

Barbara Doak M.A.

Dorothy Ri e*

Fred Muhs, MSW

Jeanine Lyerly,

Arlene Paneone

Gerojean Kashevarofi

Eileen Boskofsky*

Evelyn Stewart

William Choquette*

Marilyn Gologergen

ROBO Jerue*

ALASKA AREA PERONNPL LIST

* indicates Al ska Native

14,11111PAL HEALTH ERVICP ,

Psychiatrist

PchiAtrlst

Psychiatrist

Fsychi atrist

Date

Chief, 66-68,
Consultant 72--

Chief, 68.,70

Chief, 7/70-12/72
Read ANMC 1/73-6/74

Chief, 1/73--
Head ANMC 7/70-12/7 2

Social Worker 66-67, Chief SS 68--

Psychologist 7/66--

Psychologist contract 7/69
staff 7/70--

Psychologic echnician 2/71--

Social Work 4/69-6/74
to Billings Area

Mental Health Vurs ng 7/70

Secretary 7/68--

Clerk DMT 4/72--

11/72--

Mental Health Work r 2/71--

Mental Health Wo ker 2/71-5/73

Mental Health Worker 4/71.7

Mental Health Worker 2/71-?

Cle k DMT



Alaska Native Medical Center

Wi liam Richards, M.D.

Charles Hudson, M.D.

Barry Mendelsohn, M.D.

David Kirkpatrick, M.D.

Jack Shields, Ph.D.

Gary Chad ick

Elizabeth Mathewa

Psychiatrist 7/70-1P/72 see above

Psychiatrist 1/73-6/74 see above

Child Psychiatrist 7/72 6/74 P4CHAD Fella%

General Medical Officer 6/73

Psychologist 7/71 contract to 7/73

M.H. Marmacist 6/73-6/74

Social Work Associate 7/71

Note: urn1ng Staff supplied by A _IC

Fairbanks:

Roger Coleman, M.D.

Bethel:

Verner Stillner, M.D.

Social Work Associate

Nome:

Lucie Tr_gg*

Part Time Consultants

Joseph Bloom, M.D.

Robert Kraus M.D.

Charles Pedro*

* indicates Alaska native

Psychiatrist

Psychiatrist 7/1/73--

to 14/73

Mental Health Worker 6 7

Psychiatrist

Psychiat ist

Mental Health Worker
(contract)

Chie 66-68
then consultan

presently cons1tant

7 /70-6 /72 ?
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AfA" 'A Al3M MVNTAL HWTO flFlo v r Crr

THE CO TX '

A. ograptv anG

Alaska is 4 19100le!

equal to

largest state

population (Tnd P

of 300,382 ac

the to_

Y or Al u

for rHo jurl irI1r

n flfrnItl, :7r,rvirc

y1,1 }-,11rol

continental finited rt J Alwflift

50th In orler or ponultitiov.

FnMmo tnd Almnt) ir 177:

the 1970 censun, Min in n 01 'TO

f the total porw :a[on than in any othe stato, Only tilree f-tnt,os

have a h gher total Indian p lation: Oklnhema ha 90,1168 Tnd1'ins or

approximately 3,4/0 o" population; Ari ona has 9 ,

5.5% or its populAtion counted as Indians; and New Mexico hrw

ximately

:710,

or approximately 7 or its total population identi _ d en IrdItn,

In moat of the other

considered an TES si

es total Indian population cannot

y since the Cennus includes indinn9

for whom programs tre not av liable and Indian topulatIon s who li f

vations art not rsiderec1 n f derat renponsibility. Only Al -ka

and Oklahoma do nnt have reervatioRn, and also have state nnd federal

s which periit rvice to be delivered to any N tive hmeri.an Rt /Inv

ilable. Only Alaska has hal IlencYe

and opportunity to develop the THS nrogr letel inde mient

point that those rvices

traditions associated with federal res_ v tions and restricted onpul tionn.
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The population to be served hv MS in not evenly distribu-

&Ph cally or socially, in spite of the ponular y_ isticR

23 square miles. GeOgranhicelly Alaska in divided water and

1is into se,vral natural QflCf, These ha riern to travel and

CallaUnication are so distinctive, and until the 0,ve1opment of Air travel,

0 rentricting, that one veteran THS medical offic that the state

like ft whole country with several regional languages and distinct'

a of life, each one of which could be considered a state in itsif,

The most separate of these regi-nn is the "Panh_ndle t nde

south fr 'the mainland of Alaska along the coast .ofBritisi Col bin.

Tlw tops of the coast r nge of mountains enter the sea near Vancoiwer and

make a chain of islands and waterways from Puget Sound to the Al -kzn

at* . There in a slight coastal plain lust southeast of the Cook

then they form the AleutIan Chain. The maJor portion of the

dle has steeply rising c the tips of the mountains rise from

ter. It is characterized by lush forests, sheltered harbors, And a

northers' e1isate mitigated by the warm apan se currents, It is az

dramatic in ita scenery as the fjords of Norway Elcept the fact

tbat space suitable for developing settlement?' I cramped and limited to

tbe

Meets a prosperous area. Juneau, the capitol city, is located in the

northern Panhandle, and the rntous shipping and fishing ort of Sitka

and Ketchikan are aiso part of the Panhandle.

t. Edge-ombe on rin island across

Sitka, axid the native p opulatton is largely Haida, TlinFdt,

valley spaces between steep mountains and scanty beaches, it

The Ser _e Unit hospi

12
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Temishian Indisie famous for their totem poles, rotlach feasts, carved

maks, elaborate abstract designs andf .hIghly sophisticated.culture said

by Claude Levi-Strauss to rival thateef. ancient Greece in its arti tic and

literary achievement end social

the interior migrate to these ci

the north mingle With Panhandle

However, for the mo tlpatt, the

rganlaatioa. A few other Indians from

ies and a fev Eskimo and Aleut from

tribes in the BTA boarding schools.

sotrtheartern Native peoples are a dIstinctive

group, who seem somewhat neglected in Area planning until one realizes that

a formal agreement with the State of Alaska Mental Health Department provides

that the state Mental Hygiene C1IEIC in Sitka and the Ketchikan Ccmmunity

Mental Health Centeriwill provide s rvices for this p- t of Alaska, including

its Indian. Until recently, it was only when a patient was sent to Anchorag-

that he or she came directly into contact with the THS program. The Panhandle

of Alaska, although it contains the state capitol, is distinct in geography,

industrial base, climate and native chlture from the rest of the state, and

this iS refleeted it its service delivery arrangements,

Tvo regions adjoin the 'Panhandle on the north. One is the Aleutian

Chair, which is an extension of the same mountain r ge as though it

wandered further to ea and into deeper water. Its furthest -e-tv -d islands

cress the 180th parallel, causing theaeternational date line to jea around

them. The tips of the nountairs form a chain which curves slightly like a

Mammoth tusk, and separate the rest of the Pacific from the Bering Sea. This

was the traditional

the Eskimos during

the earliest .conta

fishermen and craft

home of the Aleut people, said to have split off from

rlier rave of migration. They are descriled from

with American and Russi n explorers as docile

men, living in fairly permanent villages whose houses

were partly earth ard partly woden of a rath

1. 5

sophisticated design.
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Wit baskets woven of I made by a women. Islands

of the Aleutian Chain have been particplanly vuln: able to exploitation for

slave labor and raids on their natural resources of gmm_, sea mammals and fish.

They also include theeionly American territory oecupted by Japan during World

War II, and, have strategic military importance. Th Aleut peoples are

probably the mmalleat f all-native populations left in Alaska, and are

idered very imiLarto the Eskimo dist1i4uisb.d bY outsiders

ftOin either Eskimos or oriental visito

At the mainland end of the Aleutian Chain is th e "nout1i of the

Kamrnoth," forned by the Kenai Peninsula, and Kodiak Island, which are distinc-

tive, and peopled by a blend of the coastal Panhandle and the Aleut

enitures. These are part of the Anchorage Service Unit whieh is n- ed

fo the 1-r est city in Alaska located on Cook Inlet, a long deep sound

stretching from the ocean 60 or more miles back inland till it blends with

the Mat -kat and Suaitna Fivers vhich, with the Copper River, drain the

Alaska Basin, between the coastal and inland mountains.

.Anchorage is a busy seaport, located just above nnstable mud flats at

the beginning of a large fertile farmiri g valley. With about 48,000 people,.

only 6 percent of whom are native it is tbe large t city in Alask

Elmendorf Airbase adjoins it on a high bluff. Unlike the Aleutian Chhin,

where, except nor naval iristallations1 the pønulation is 90% native Anchorene

has only those Native neonle who have migrated from the tcwn and villages,

mainly coastal Eskiriios and Aleuts, This is the location of the Area THF7

of Ma 300 bed iriajor THS hospit 1, known as the Alaska Native Medical

Center AN4C) which serves as a specialty hospital for all Alaska as well as

a general h _pital for the valley of the Alaslm Ba8it, Kenai, Kodiak end the

Aleutian chain,

18
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Other than the Alcan lighway- the only major road system in Ala

iriect Anchorage with the valley, coast:and mountains so that i

possible to drive south to Sea rd, or north and east to the Alcan Highway,

Fairbanks or to McKinley National Park. Alaska's only railroad also connects

Anchorage with Seward to the south, and Fairbanks to the north and provides

4 vital p- senger and freight link. The railroad operates passenger service

once a day in each direction, and consists of amoothl, running vista-dome

cars vhich put most continental railroads to shsine for comfort and pleasure.

It opeaates rather informally, stepping whenever flagged down to let passer-

on and off. When a particalarly good view is available it pauses

allow tourists t ake pictures at leisure.

The railroad connects the coast with the interior, paaáing through

the rugged range which contains not only Mt-McKinley, the high st peak in the

U S., but also the 10 next highest as well. From the lush farm country of the

Alaska Basin it winds through the ragged mountains where gold and silver, as

well as coal, are mined, into the prairie-like valleys of ihe Tanana and

Nenana Rivers, The t ip takes about 13 hours.

The interior of Alaska looks more like the high plateau country of

Montana and Idaho, although it is at a lover altitude on the a erage. The

Native population is about 4-% Athabescan Indian. These are a tall va dland

and prairie people, related linguistically to the Navajo and Apache. Atha-

basc9n crafts of beadwork and fur and leather more nearly resemble their ain-

land counterp rts than those of the narhandle coastal tribes or the Eskimo-

Aleut cultural artifacts.

The main IHS hospital service unit is at Tartans at the junction of the

Yukon and Tanana Rivers about 100 miles Vest of Fairbanks, there

is a _endency for administrati e service_ to mirr te to the larger city

Fairbanks, THS orerates an outpatient Health Center in Fairbanks with a full

complement of services, There too, one finds PTA offices, the offices of the

9



Tanana Chiefs, the University of Alaska, active local and sta e health and

welfare services and about 15,000 people. It is eas to fcrt ne is

downtown section

with its Woolworth' multi st ry bank buildings ani shoppirg center. However,

mainland civilization while eating or shopping

one has only to be in the local tnian Center when word arr ves that a motor

has hit a moose to realize how close one is to the wilderness. While beef

and chicken can be bought ore should not minimize the importance of moose as

foOd ifouree. Within a couple of hours after the animal _ ung,

there is literally nothing left, all int it havirg been butchered and, with

the hide and antlers, dist ibeted to the local Indian population by agreement

with the Game and Highway Derartments,

valleys are fertile faraland, but marketS are far away.

Yukon is navigable during sum'rner menths veil past its junction with the

Nenana mnd Tanana Pivers. These routes ase the only means of contact to the

west except for airplanes. To the south are the railroad and same highirs.
North and east the Alcan Highway enters Canada following the Yukon River

before turning south through British Columbia.

Between Pa rbanks and the far north, nnother mountain r hedres in

the valley, sloping on the into the arctic plains or tundras that

str tch to Barrow on the North Sea. With only _66' neople in ite entire

r Service Urit is

a small hospital of 13 beds, This area i- the source of the oil thm

s subject of great controversy in terms of nine] and refine

heavii ponuintec, at least turing the develer-

arctic rigor and apnrent barrenness.

Census division, 2114 of whom are N ve peop'es, the

It will probably become

rPnt oil facilities, in spite

Except for air travel, oil exploration, and one gov

BIA with supplies, Barrow has little contact with the rest of Alaska --

nment ship ncr year sPnt by

the world in gener that mat1er,

20



A feu Eskimo villages dot the coast following along the vest and south

to the Bering Strait and north bulks of Kotzebue Sound, On a small Peninsula,

just abOve the Acttc Circle, is the major Eskimo town of Kotzebue which has

gained prominence in t-_rist brochures. With the excention of the 4th of July

and Christmas, the Eskimo people put on a daily show of dances and sports in

Eskimo traditional dress for tourists before the last pYane leaves at 4 p.m.

Me total population is 11-ted as 1696 of whom 1326 are Eskimo. The counle

f htindred others are largely ETA and I S staffs, state welfare officers, a

few m :chants and hotel keeoera for the tourists or renresentatives of

flying services and other businesses. The_ ma.lority of roll( in town depart in

summer for fish camps, and to hunt "beluga or white whale. Both are dried along

th berries for winter food. Rore than 90% o. 11 the people living in the

region are Eskimo, and contact vith other villages ceo be made by boat during

the sun= and by -led during the winter. Doigs :re diminishing In number,

but snowmobiles, (hen they bre down will nei d a human nor keep him

warm, and are beginning t- be -ieuTd with some skenticism after a first wave

enthusiasm. IHS maintains a A bed hospital. The local Nati e Association,

the State Welfare Office local service clubs (Kiwani and Junior Chamber

of C )
and a number of church organizations as well as the BIA school

complete the social services roster.

Ct the North Bank of norton Sound in None, a city about equal in size to

Kot bue wIth gold and sliver nining to aurment its fiJline. Because of the

additional industry its population has a higher percentnge of non-native reorle,

and it is only 6o% Eakime. Although Nome belongs geogranhically to Kotzebue

servIce Unit there have teen efforts to establish some mental.health services

there b- THS Mental Health Br _ch in connection -ith a local non-federal medical

hospital. These have not flourished to date for lack of bousipg, The mInimum

cost for est bli hing a trailer home in $25,000 to pu chase and another

21



$25-40,000 for ng, lea ing or buying land, making a foundetion and

installing utilities. There are no local materi-ls with which to build and

everything must be imported. The residents of Nome relate fai ly ea ily to

Bethel on the south as well as to Kotzebue since the airlines tend to circle

from Fairbanis to Kotzebue to Name to Bethel to Anchorage in that co ter.

kwise direction, There are also possibilities to travel by water more

ciently from one village to another.

West of Kotzebue and Nome are the Diomede Islands, three miles apart one

.hich belorms to Russia and one to the United States. These lie dlreetly

in the Bering Strait and make vividly believable the theories describing a 1 nd

bridge between Siberia and Alaska, as veil as the ready possibility of travel

today in -appropriate vessels or over ice. Nome, like Barrow and Kotzebue, can

expect one fera1 ship per vear during the season while th- ice is out. This

ship, the BIA North Star, brings in groceries and sunnuie n and takes shopping

orders for next year's delivery.

Bethel is a rapidly growing community of about 0 people, 87% of whom

Eskimo and Aleut. Located on the Kuskwokim River, it is separated from

the Nort n Sound mnd the Yukon River delta by a mountain range, and from the

Al utia _ and nehorage by another. Same gold is mined nearby. It is not

entirely clear why this town persists in growth, when others appear to be

more strategically located. It may be th__ it attracted more enterprising

citizens In Its early organizational stages. For example, a town-purchased

and controlled liquor supply 4nsures lots of civic revenue al ng with many

social problems. The unemployment level I- at least 50f, and most of the

Native population have drifted to Bethel in transiti n from small village life

to urban centers, or back to villagee again after trying the cities. Tdttle

opportunity for survival in traditional hunting and fishing life styles

seems to prevail immediately around Bethel itself. Nome and Bethel may have
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a high proportion of _a ive residents, but the

hands. The d nant life styles except for the climatic rigors are not

unlike the earlv ro

e is in white

throughout the yes

South of Bethel lies the Kuskwokim Range of mount3tne, and south of them

is another valley and two very large lakes opening to the sea in a wide river

whose mouth is Bristol Bay. Its southern shore is formed by twp hundred

miles of the mainland Aleutian range which eventually separates into

the Aleutian Islands. At the inner reaches of Bristol Bay is the town

a few miles away the village of Kanakanak, where the last of the

seven IHS hopitai Service JnIta is lo- ted. Dillingham has lens than

1,000 people and is the largest settlement in the region. The V tive

population averages around 79% overall, following the pattern of being lowest

in the rger towns and nearly 100% of the smaller cnmunities. It Is mostly

EskImo or Aleut, hut two inland villages are almost completely Tndlan In

-population. Both of these seem to be located on the lakes at the foot of the

Aleutian Mountians, and it seems likely that they are Athabaseans from the

interior, since the deen narrow valleys curve toward Fairbanks, while the

high mountains cut them off from other cormunities.

Also included within the Sphere of the kana.kanak service Unit are

the Priholoff Islands, famous tor their seals. A health center is main-

tained at St. Paul, nearly 300 mIles from the mainland,

B. Regional Peiationhips with Other Agencies

1. Bureau of Indian Affa

With this rather cursory tour around the state, the follow

showing the ServIce Unit boundaries and the location of the THS hosnitais and

tal Native populations may have a little more meaning than its mere out-

lines IndIcate. These IBS Service Units correspond, excapt for snail b rder



deviations, the BIA agencies of jur1diction. The State Department of

Mental Healtb, PUblic Health and Welfare divide the state into three regions:

the Panhandle

in FairbaMoi the western coastal regions with ma

Anchorage, There are satellite offices in each of the major cities mentioned

and several ther of smaller size,

e.tve Corp rations

las ative Peoples are oranired into 12 corporations similar

in some'reWPec Tribal Business cmm5ttees in the continental United

States, but ?nevi broader powers and morn autonoiw. These are needed to

settle land claims developing out of statehood. These legal judements against

the United tat'e must be settled before any land can be opened lin for

homtsteading or develonment. The need for this many Native cornorations is

evident when one realizes that not only Are the Athabascan Indians and the

southeastern coastal Indians ve yr differeat, but that there are at least three

major languages among the Eskimo, with dialects that vary from village to

village. These eultural end tribal or village identities, together with the

geographically inolated territories, require at least this many corporate

identities,

The Nati orporatione are to varying degrees active in fields other

than economic ones, They tend to pursue roles in developing services they

the southeast, the northern interior with the focal center

r offices in

feel they need, auc alcoholism prograMs, educational opportunities,

and especially ln seeking positions of an advisory and planning nature in

relation t alth and mental health. In the not too distant future they

may reqnst realigrnnent of the "catchment areas" of the IBS Service

Units more compatible with their min jurisdictions. These corpo ations

are alrea dy Intaaencing state and borough .gOvernments significantly,

espec ally through the strategic use or Alcoholism arid OF° funds and



educational monies. The Tanana Chiefs, for instance e taking over the

Boarding Home prog

departments, and the ?e,jrbanis Native Association is providing Alcoholism

ling services or the total populatton, native and white alike,

3. State of Alaska Responsibilities and Departments

In a broad view, it is probably significant that from

earliest U.S. governance of Alaska, the care of the m ntally ill who

Survived the harsh and rigorous life in spite of a au-vival of the fit-

test life system was Considered a responsibility of the federal gove -

ment and were exported. Territorial Governor and. later State Senator

high school students from the state and BIA

E. Gruenlng in the 1.957 niea article on Alaska dismisses all mental

health problems in this one sentence: "The insane of Alaska are cared

or t federal expense in a private institution." This institution

haprened to be hospital in Portland, Oregon Up to 1959 and Statehood,

both the U.S. and the native Population seemed agreed on one basic

principle: the proper thing to do with disturbed persons was to ostra .

cime and remove them to a great distance; away from the possibility of

d1sruting the local community.

In 1959, with the charter for statehood, a reversal of respon-

ilIties was enunciated and the State of Alaska was to assume and

provide care for all mentally ill, whether Eskimo, Aleut, Indian, white

or negro; native born or entering migrant. To this end a state hospit_ I

was established in Anchorage, the Alaska Psychirttric Institute, and three

outpatient clinics at Fairbanks, Juneau and Anchorre. These were all

in existence when INS added its mental health te in 1956. On paper,
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one would assume that in-patient care was adeauately provided,

and that a major function or functions for HS m ntal health services

Woad be found in coordtn*tjen with tills unit and in other activities

to be discussed under the section devoted to that Area as a whole, In

praCtice, however, it was soon discovered that the IHS team needed to

be directly involved both In the ANMC in Anchorage and at Alaska P

atric Institute.

It is probably not surprising that Alaska Psychiatric InstItute

self in difficulties meeting the needs of the Alaskan population.

I t -ust recruit its staff from .he mainland or "lower 48" states, and they

spj ct to all the stresses of ne comers to the far north at the

sej*e çIme they are struggling w th the famil a_ tureancratic and service

livery problems that beset all state hospitals. The extreriely cold

taate with its cycles of midnight sun and noonday stars, wlth its a-

dOxical result of such extreme Isolation that travel can only be thought

Or in short units of flying time; the j tap sition of these forces of

nature and sophisticated technologies -- all these _ffect the professional

imported to provide care and restore sanity. A few pioneers clung long

parrt their ability to be flexibly creative in developing new services,

404 the more recent arrivals have tended to leave if they could find

40where to g

Into this situation the mental health team of IRS plat much

040 and energy through personal consultation, weekly staff conferences

Or n joint nature, and whatever else seemed apropriate. Abott 60%
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of the resideut T,nt-ent population et Alaska Psychiatric Tnstitiite

Alaska Natives, and the need to stabilize this rerlo rca nnd hrina It intp

the network of serviaes in mental] health wal n ren(T llv

nrofessionals nnd ndministrntors nlike.

The state law becol-an a fulcrum for evolvina wrcrs in which

the Native corporations and local 'skima, Aleut and Indian communities

may have voices in dec ding their own rriorit -s nnd proarnms. Like

most s ch ideals, it is still a lona way rrom lmnlementntion. Fortun-

ately, a relatively ensy nartnershin has es linhed itsel which 1lows

the BIA and THS to remain viable, and to work in conlunetion with the

various state departments, until other n tions csn emerc and. he

Ported.

coented tnnk by

In most of Alaska, schools are the resp risibility or the Stete, with

two ma,or exceptions: an organized Borough (city and county combined unit)

must provide support own schools, and the BTA ,till

schools in Native villages and boarding s h

ntains

secondary levels both

within Alaska and outside of it. For health services n Nat_ve living in a

large city may utilize Borough services, Public Health services, or

IHS hospital and clinic facilities. In a few Instances th y he able to

afford p vate medical care. In the mental health field, there are

working agreements that have been develo ed whereby the state clinic and .

the community Mental Health Center in the Panhandle region nrovide care

for Native -eferrals; Kodiak also has a Community Mental He lth Center.

In Barrow, Noxe, Kotzebue and Kannkanak Service Tinits, THS has full

29



jurisdic on, hut it I. not clear whether they also see non-native

clientele. In Fairbanks and Anehorace TJ11 staff provr10 consultnt -n

to the State Hospital (APT) and Its clinics.

Formal reements execUted concerning these arranernents were

begun in 1967 and signed a year or two later. However, TVS is not the

only agency plagued by relatively rnpid and high tlrn

there had been no Director

a yet

Mental Health at the st

In 1973

for over

No psychiatrist was available or the Ftate facility in the

Sitka-Ketchikan region for nearly as lonr and the social worker who

the only state starr member, had been alone In the state capitol nt

Junes.- for about 6 months. Either he did not know of these arrangements,

chose not to emphasize the constltutlonaiprovlslons in his planning, or

ar expected increase in the state -taff in June of 1973 may make re-

negotiation and re-alignment necessary between TIM n d the State Men-

tal Health Department.

One thing seems certain, there is enourh room to keen everyone bury

without wast ful fights over territoriality. It a.-- seems likely that the

Native corporations and their re tives to THS and state advIsory boards

will shop ludiciously for the programs and personnel tha -feem to 7ffte tiiC

most effective programs geared to local needs. In time they will vigorously

oppose wasteful dupliCati n of programs,

IT. rRE INITIAL STAGE: TNTPODUCTION OF HS MEMni, HEALTH ',FRVITES

A. The Flying Team: The Original Mental Health Unit

This then is the geo and social context into which mental

health services were introduced in 1966. Headed by Dr. Joseph Bloom,

teem Wet rmed immediately, consistInc of Dr. Rarbara Nachman, rh.D., as
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nsycholopist and Lucien Pousard, M.0 4 , as social worker. These

spent the first year visiting each Rervire Unit for a week at a time and d-v-

plans and working relationships both within THS and with local and r gional

agencies and people. Three outside consultants were invited to spend extended

oriin

amounts of time during the first two years Fach accompanied the team to Bethel

or Kotzebue, and spent time with them in Anchorage. Each of these consultants

etresoed the seriousness of the problems encountered with individual patients,

the nee6 for inter-agency coordination, and commented on _the v_tness of the

territory. Two, Gerald Kaplan and Eugene Brody, emphasized ove7:7-all health

svice delivery and. int. .IHS problems. The consultants' reports have an

almost deja..vu uality about them, since most of the features they cover

are still prominent, although in six years the details are more visible

and the dimensions of the needs are more sharrly defined.

In the e:Lly days, there seems to have been considerable effort

expended to keep the Mental Ucaith Services merely a consulting operation, with

relatively little direct clinical service to individuals. This vas in

dictated by the infrequency end ir egularity of visits, making clinical
,

relationahips dificult to sustain, and r_ tly on a rhiloophical choice to

develop community mental health skills within the local populations. At

period there time to develop a really comprehensive epidemiolo.lcal

study, or to analyze the case loads and kinds or skills needed or to develop

master pl for the manner of delivering them. The physicians wore con-

tinually ' opping the blood off the floor- in ch onic crisis encounters with

accidents suicidal gestures, _lcoholism and actue illness episo,_

They expected the mentril health te ns to roll up their sleeves and loin in

stemming the tide.

By the end of rile second year, the mental. health team was assigning

a porti n of its time to direct clinical services according to their va



specialized skills. 5ome of -heir memos tc this sound almost

apologetic or defensive but the need for servire delivery was ,Iustified on

two counts: first, consult tion models from mrtror,olitan eastern centers

not enough otherdid not fit the frontier conditions where the

agencies and personnel zith clinical skills readily available: and second,

until there was a long enough demonstration or the positive benert 0r the

approaches recoiiimended. by the menta) Yealth t ficult t_ invoive_

others in attempting so hing other than the "airplane cure" for

disturbed people in the towns And villages.

Heavy emphasis on deploying resources out closer to the places

where peonle lived continued. This counteracted the ressures to fly all

i sly disturbed or chronic cases to Anchorage for admission to the state

hospital. This effectively broke the cycle represented hy an old Alaskan

saying that there were only three places anyone living in Alaska could expect

to go: "Ins de, Outside and Morningside" (a ps chiat ic h'Dspital in Portland

Oregon with which THS and B1A had n contr_ 't carp arrang ent ). Although sen-

ding mine and chronic cases to the Alaska Native Medical Center continues for

many of the medical specialties, 6 years of hard work has oreated among the

population more of an expectation that the rami v and community can be helped

to handle many of their local mental health problems. -hey do expect to be

given sufficient supnort while attempting this, however.

B. Patients are People: Sam, Naney Jose , Pff^dik, Annie K.

This last idea seems such a simple statenent of the outcome of the If-nig

struggles involved that it is anti-climactic. There is the long Eskimo

tradit on of excLudinrr or ostracizing the devimnt person vho threntens

the small tight village network. There is the sense o the life-or-death

urgency of survival in the Arctic climate and the high -isks posed



by economic development inherent in onenin, up the wilderness. Too, there are

the Jverwhelming problems a sociated with what is sorntImes ref rred to as the

"lost generation" wnorg the Native noPulat4on. This grou, comnrising now

almost half of the Native peoples are the teenagers and young adults whose

parents were isolated in TB hospitals and who themselves, were either raised

in boarding schools or in a succession of faster homes and other centers. They

are a generation for whom many, if not most, of the natural exneriences of the

early life cycle were inteirupted, missin oth,n-wi.e distorted from the

older traditiona ways of their forefathers. They also have nroblems arnund

the newer aspirations that BIA, missionaries, and other contacts with non-

Native life styles might have instilled, but which they could not achieve.

A bit of car- material taken from the consultation report written bv

Norman Paul M.D. du ing his visit in 1967 illustrates how these factors

con e ge to cause the pediatricians and other physicians to request psychi-

atric services for a disturb d youngster, and how the basic intervent o s

needed were often community-based _ much as they were clinical.

SAM I interviewed Sam. a 9-year-eld boy who WaS referred from Nome
about a month ago because of a pronounced hearing defect and Poor school
performance. On examination here, he was found to have only minimal
hearing loss. He also was found to have both myopia and slight astig-
matism, for which corrective lenses were indicated. More recent ENT
evaluation indicated the need for elective ear surgery because of a
perforated tympanic membrane. Just before I interviewed Sam, I learned
that there was some question as tn whether his mother had died recently,
since his sister Helen, age 13, and a resident at a boarding school, had
recently been here in the hospital twice end allegedly told Sam that his
mother had just died. Helen was here initially as a Patient and later
came especially to visit Sam. She apparently had been placed in the
boarding school because of alleged alcoholism and Prostitution.

met Sam. He is a well-develoned, somewhat short youngster with
glasses and close cropped hair. He readily came with me. I spoke with



him for about fifteen minutes with Drs. leshman and Moss present.
While looking at me very intently and at times annearing ouite involved
with me, he would occasionally appear stark and startled when T
inquired about his feelings about home and his family, as if this type
of inquiry was strange and unexpected. He reluctantly gave factual
information and was resistant to exposing his inner feelings about hishome situation. He presented the following story: his nerents, Susan
and Grant, were divorced when he was about two years old. His mother,
Susan, then married his stepfather, Aaron, and it wee with his mother
and sterfather that he had been living. His father, Grant, married
his stepmother, Louise. He, Sam, is the tenth of eleven children; Marge
is his younger sister. Most of the information he gave me was in
response to direct questions; there was meager spontaneous material
presented. He seemed intent on trying to please me; I felt him to be
sincere in his responces.

I learned that during her first hospital visit Helen had brought
hem a letter from her father which reported that their mother, Susan,
had died. When I rursued Sam on this, he greeted me with the most
hostile glance of the interview, as if I were intruding on his inner
feelings about the event. I sensed his inner anguish about his life
situation and felt that only with considerable energy was he able to
avoid crying. To my ouestion as to whether he looked forward to
seeing her in heaven, he stated that he did. He presented this infor-
mation with a note of authenticity. He denied having read the letter
from his father; it seems that Helen had read it to him. This tendea
to corroborate what the nurse observed and reported, that indeed Sam's
mother had died, which accounted for his tearful outburst when Helen
first visited Sam.

On the basis of the interview and of Sam's clinical record, T
suggested that it would be desirable to determine agaln the veracity
of this boy's Ttory about the existence of foster parents and of 11;s
mother's death. Dr. Moss stated that they will further review the
advisability of nroceeding with ear surgery, which is currently
viewed as an elective procedure. One fact which seemed clear at the
conclusion of the small conference with the pediatricians is that there
is a general tendency to under-emphasize in practice the importance of
social and familial factors in illness.

Consultation with Pediatric Service - Thursday, March 16
The pediatric service, including nurses, social workers, a teacher

and physicians, discussed the case of Sem. Yesterday, Alan melowslry,
a social worker, in a conversation with a social worker in Nome, learned
conclusively that Sam's mother is alive; the Nome social worker learned
this from his secretary who lives next door to the family. The nature
of the relationship of Sam's narents still remains unclear; however, it
appears that Sam has been exposed to both verbs] abuse end rhvsical
beatings when his rarents become drunk. We learned that 'era is verr
interested in doing things with his father, such as goine on the enow-wo.
The nurse on the ward stated that Sam is inclined to regard the hospital
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sta f as aunts and uncles. Mr. Meiowskv described the most poignant
bit of behavior: when Sam sees him at the other end of the corridor, he
will lope down the hall to greet him Said then cling to his arm. Thi
behavior is suggestive of a child who is very fearful of being seParated
from the significant people in his life and who readily attach s himself
to surrogate narents if they are kind.

Sam's hospital school teacher indicated that he is often preoccuried
in class. She recounted a consultation that she had on the telephone
with a-teacher from Nome last weekend: the visiting teacher said a
telegram was received in Nome by his sister, Helen, reporting that
their father's wife had died. It was not clear when Helen received
this telegram. And so the whole issue as to whether Sam's mother Is
alive or dead was subject to greater confusion than had been present before.
Focus was now directed on the need for reliable informants, what con ti-
tutes a reliable informant, aald the imrortance of knowing what is
really going on when such great distances exist between a child and his
parents. This led to a discussion of the critical importance of
maintaining communication and contact between children and their narents,
with suggestions such as having parents send pictures of themselves to
their hospitalized children; staff members could recitrocate by taMna
pictures of the children and sending these to the narents.

NANCY: The cale of Nancy was then described. Nancy was away from home
for about six years because of a serious medical illness. Between her
9th and llth years she returned to live at home, where she was viewed

the community pariah, shunned by both her peers and her parents.
She is now in the hospital while the staff are attempting to locate a

foster home for her. It is interesting to conjecture whether the
people in the village, after the absence of a child for such a long
period of time, begin to regard such a child as dead, so much so, that
when the child returns to his native home, this child could then be
viewed as the return of the dead ar a ghost, thus terrifying the others
it the village.

Reference was then made to the existence of tare cecorders in
many of these villaaes that could be used tn carry the voices of the

Itparents to a child in the hospital on audio tare and vice versa.
seems that for the maintenance of a child's emotional state, the area
consideration should be given to preventing prolonged periods
separation between Native children and their parents and, if
maintaining bilateral contact should be part of medical ca-

of
necessar

Considerat
of realistic preparation of children and families ririor to admIssion
to the hospital was then reviewed. Very often children axe Placed on
planes from outlying areas for admission here wIth meager information as
to why they are coming here after having been on the wait na list for
an operative procedure for many months, if not years. In such instances_
if the rarents were oriainally aware of the rationale for the need for
hospitalization, they had since forgotten it.



JOSEPH: The case of Josenh wA nresented. Jo z!ph in an 1 year-old boy who
was adMitted to the hospital a few days ago for a cyrtoscony. Three
years ago he was in the hospital because of blood in his urine and vas
found to have a stricture in his ureter which was subsequently corrected
by surgery. Recent recurrence of hematuria dictated re-evaluation. It
was interesting to note in the presentation of thir cese that a very
important bit of data which I learned last Monday was not mentioned, It
was that this boy's father had murdered his mother in 1960, when he
was three years old; currently the father is in a federal prison. T

developed the point I believed to be relevant to Joseph, namely tbat it
could generate many concerns, fears, including growing up to be a man.
1, indicated that I believed that this'event would be friRhtening in
anybody's life. When T asked Lad any of them might feel to be Joserb
with his history, much tension was generated. Someone then inquired
about Joseph's medical condition and everyone seemed then to be relieved.

Two additional case vignettes were found in Dr. Bloom ords of the

Mental Health Team visits to outlying rviee Unite in 1967. The material

below is quoted from his renort to the n General. in that year:

EGEGIK: This is a 17-year-old boy of Aleut baca-ground. He was admitted to
the Alaska Native Medical Center in Anchorage after a very serious
suicide attempt in which he shot himself in the left chest. This
suicide attempt followed by about two months the suicide of the boy
grandfather who also shot himself in the chest, but didn't survive.
The boy said he felt very responsible for his grandfether's death
and had been brooding about this feeling of resnonsibility during the
two month interval between his grandfather's suicide and hIs own
attempt.

When

following
questioned about this feeling of res onsibillty, he told the
story: He said that he and his grandfather would often hunt

sea.- together on the ice floes near his village. One day last winter
the grandfather got caught on a moving i e floe and started to drift
out to sea. The boy was in a boat while the grandfather was ur on the
ice. He made several attempts to reach his grandfather, then he
"panicked" and paddled back to shore while the older man drifted out
to sea. Once he reached shore the boy ran three miles to the village and
the Coast Guard was alerted. The grandfather vas rescued from orr the
ice about seven hours later. By this time he had suffered from exposure
and frost bite. An amputation- of several toes seem necessery and the
grandfather returned to the villagea From that point on, people in the
village felt that he had changed, was more reclusive and unhappy. About
four months later he killed himself, and the boy felt he hadn't done
enough to help him when he was stuck on the -J*.e.



Cultural differences notwithstanding, we have R11 seen similar
types of cases. VerY few of us, however, have been to the Aleutians
and understand the complex interaction between nature and man as it
exists there. The older man's suicide was almost a natural event in
this place. I say this because it seems clear that the grandfather
had decided never to hunt seals again. Without the old ways of sub-
sistence there are but few choices. One can change one's ways of a
lifetime or be faced with psychological breakdown, perhans family
disorganization, perhaps heavy drinking. At this point the older mRn
chose to demonstrate that nature had won and that he couldn't change.
[The Mental Health team's task was te heln the boy accent tMs fact,
and at-the same time his own ability to change if need be.]

ANNIE K. Annie K. is a woman in her late fifties, born in Kobuk, and
living in Kotzebue. She was seen with a history of psychotic behsvior
dating back only three years. Before giving more clinical details, here
is a cony of a letter from the Point Hope Village to the Kotzebue
Magistrate and the THS physician, dated about the time of her first
symptoms.

June c. 1964

Dear

We the members of the Point Hope Village Council are informing you
Annie K., that has visited Point Hone yesterday, And during her staying
here at Pt. Hope she has not behaving herself. We the council tnenhera
of Pt. Hope does not want to treat our visitors in this manner but she
has been disturbing people.

Dur the show she has been throwing cl
have been using chairs
not think she is drinking,
visiting them she has been

Pen RS t
she has

hrowing thei-

A you know we are nlanning our whalin
visitors from various villages and we fee
such an act in front of visitors.

-ettes to saTe reonle, and
people. We personally do
en visiting people and while
stuff like clooks and so forth.

and we do have lots of
no person will put up

We the council are asking for your heln to put a

The copy of this letter will also be sent to mniT of Kotzeble.

sincerely yours,

oman.



This le-ter is not without its humor brought about by the direct
style of the authors and the unorthodox behavior of Annie K. What was
her story? What precipitated the psychotic behavior? A simple account
emerged. Annie's sister had died ten days before she went to Point Hone,
and Annie was grieving. She went to Point Hope to visit her brother. He
was out hunting on the ice. She begged the Point Hovers to search for him.
They refused; told her not to worry. She thought he was dying and that they
were killing him. She got extremely anery and threw chairs, cigarettes,
clocks, anything at the people "killing" her brother.

How many times have clinicians heard variations of lust such a storv,
minue_the whale festival, the ice, and the village council? There Is a
6ertain shared core of human experience which allows us to empathize with
patients fram different cultural settings. However, the culturae twists and
turns are equally important to us and must be carefully defined and understood

Dr. Blooms' report has one additional rarsrah which mekes the point that

no matter how far away, no matter how different culturally -- the patients in

Alaska are indeed human beings.

To generalize at each service unit hosnital, we see needs clearly defined:
there are disturbed and broken marriages; there are families who have been
heavily burdened by the separation of children to school and by the heavy
toll taken by the high death rates from tuberculosis. We have problem
drinking; there are school problems which have been untouched; we have voca-
tional problems of every description. In each phase of the Native Alaskan's
life cycle, there are pitfalls which we in our cultural settinR have not been
exposed to, and st each stop are many casualties.

GROWTH: DEVELOPMENT OF SPECIALIZED SERVICES

A. To Be or Not To Be a Special Medical Ward

Four out of five case vignettes quoted were told about people seen in the

ANMC at Anchorage, though the homes of the patients involved we e elsew e

Pressure by a faction the Area administr tive and medical staff

establish traditional osychatrIc

eat to

vices wIthin the Anchorage hosnitnl, as a

specialty service parallelling other medical and sureical specialties. The mental

health team resisted thin Pressure for several years end continued their att

to stimulate services in other service units. The mental health team's conviction

is reflected by their càntlnued devotion of half their time to community

consultation and coordInation activities. By the end of 1967-68, the strairs



-23-

much traveilfnj were beginning

team members, and their families. When

keenly the lives of the mental health

William Pichards became avsilable he

vas assigned chiefly to Anchorn4e Native Medical CPnter, where he dev c,red both

staff consultations and an active outpatient pro m (see section V--Deeentralizat

B. Psychological school Consultations

By 1 68 the Mental Health team began to see oportunfties to -recialize and

focus their energies a little more effectively. The most specialized of the ser-

vices developed was a consulting igement between the rschologit, Barbara

Nachman, and the RTA And village schools. The RTA in Alaska i responsible for

the development of local schools at the level, and does not maRe wide-

p ead use of boarding schools and boarding homes til th high school levels.

PR ticularlv at !Co zebue and Bethel, regular consultation to these schools

has resulted in a number of innovative rrorsjns. The Wechsler Intelligence icales

Useful in schools for classifying nupils aeco to expected achievement,

found to have many culture-bound items that were irrelevant to the Eskimo life

style. In cooperation with local Fairimo artists a number the t sta

drawn and re-standardized. The picture arrangement senuenee which in the standard

requires a young child to assemble hanged for drawings of a dog

sled and teen renuiring the ne senueneing,concerts. A digging-wor and-going-

fishing story sequence was translated into s tvpiOal lee fishing setting. Verbsl

ials were similarly ftrarislatedU and standardized, resulting in a nuc
.

useful instr- -ent for Alaskan anr,lication.

New developmental scales were also exrerimarta with, ±nldInr sennence

cognitive stapeo in which the child's drawing of h

re eal his conceptual development. Sneeial evpluati_n tech

-rrirrmn 1 the w -1d

id eir-

cumvent and then delineate langUn P barriers and the hearing losses omnirrescnt in

the school population, have also teen initiated and are 'heing constantly r

Dr. N- hman vas able to add to her staff another psychologist, Barbara IJoh, throug



con act to eval _ate children in the Kuskwokim area Mrs. Doak was can-

ted to a salaried status with the Mental Health teem in 1970. At leRst

one mental health worker has also been added, beinr trained and supervised

in these evaulation techniques and able to contribute from her knowledge

the culture to the evaulations of children in the Anchorage Servi e Unit.

The psychologists utilized their evaluati_n skills to gain access to the

e hools in the Kotzebue and Bethel Service Units and to foster inter-

relationships through the school to the rest of the community. They hold

regular staff conferences during the school year and have ha] mrants on

currirulum revieion, and in increasing teacherst understanding of the

home backgrounds and lea _ing styles of the pupils in their classes. Wbile

there is a relati ely high turnover of BIA teachers. (so much so that the tagk is

paren lading) rro,ress is visible over the rive veers of this

focused effort. Unfortunately, the .sures for sprvicp delivery have

prevented its being written un for nublication and dissemination elsewhere

in and out of the IHS system.

Perhaps because of this special focus on schools he contributions of

the psychologists in more traditional clinical services tend t be over-

looked. However, they do see a fair rnmiber of children on direct referral

from other ANMC Se vice Units, and consult with serveral child csre agencies

in terms of gent clinical services and case evaluations.

During a July tr_p to Kotzebue with the psych logist, we learned that

high turnover rates in THS are not an umixed blessing. Mile visiting

this unit, onference Was held with the Service Unit social wo. ker nbout

a 12 or 13-year- ld girl wbo had been adm tted as the aftermeth of a suicide

gesture. The p ycholagist's records revealed that she had been in

foster placem in a P oup home in Fairbenks durine the school yea
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due to a highly complex home situation, was generally unable to establish m

place for herself during the summer within the home and local community. Her

parents were rejecting, and the family had "closed in behind her" following

her leaving for school. Since the hospital was not crowded, it seemed wise to

allow her to remain as an admitted patient while som_ :urnortive work could be

done and new plans evolved. In this setting. having secured attention from both

her parental group and IHS, she was not exrected to make a second attemnt of

suicidal nature.

However, the Head se at the Service Unit felt strongly that this was

mollycoddling. She insisted that the girl should probably be sent home to a

good spanking. Certainly she did not he lelf have any rationale that suggested

that this girl should have visitors, a pass for the 4th of July celebration, or

any relaxation of sickbed hospital routine. 'his nurse, also active in a funda-

mentalist church as a missionary, had removed the rerorts fran the Boarding

Home and the Psychological tests from the hosnital charts because she did not

feel that the nurses should be trusted with "confidential" materials sine s me

of them lived in the community. (These records were not located during the visit

and consultation, but were reconstraleted by means of telephone calls and

searches of central 17_1 ).

The social worker, acting not only as Mental Health C ordinator.

but as Deputy 3erviee Unit Tnsrector as well, had not been able to soften the

starchy rigid armor of this he d nursi during her entire tour of duty. The

bright spot of the visit was the fare .ell party, to which the mental health d

social worker willin lv contributed, this nurse derarted for another ass on-

ment outside Alaska. With her derarture, the program of rehabilitation for

13-year-old b_ an to be instituted, and the rest of the nursing sta,f her m

willing to combine a consideration of the emotional needs of patients with th&ir

regular care.

4 1



C. Alcoholism Progrem

1. Special Proble s with Alcoholism Develonment

Alcoholism is a major problem for the State of Alaska as a whole.

The professional staff agrees closely with one of its members who poin

out that the long winter nights and the even more insidiodsly long summer

months of daylight, provide no cues as to time and normal diurnal rhythms.

Therefore longer and heavier use of alcohol is found here than

in ordinary 'lower 48' social circles. Hard drinking has always been

assocIated with frontier developments, to amelIorate the struggle bet een

men and the elements and to ease the sense of loneliness whi h stems from

wrestling with natural resources so far from home. For mere than 200

years, alcohol has also been utilized by both Russian and continental

American traders, who voyaged to frontiers of the far north intent upon

reaping huge profits from'the furs, fish, and ivory artifacts produ ed

by Eskimo, Aleut and Indian v llages.

Why the native peoples of Alaska, like their 'lower 48' Indian

counterparts, shou/d be so vulnerable to alcoholic addiction and the

subsequent problems of family and social deterioration, is a mystery as

yet unsolved.

The problems, like the extremes er weather and geographic ise1aton,

emain as facts of life in Alaska that IHS staff at all level!) must somehow

come to terms with. The high percentages of alcohol-related psychiatr c

diagnoses, alcoholic traumas and alcohol-related Illnesses are reflected

4 2



in the statistics collected by the Alaska Area, just as they are in every

IHS Area and service unit. (See Tables pages 75-78.)

Certainly the Mental Health Team has been involved in clinical services

to alcoholics, whether so identified as the primary reason for referral

or not. It is interesting to note that the IHS social worker i

Juneau had had very little c ntact wIth the rest of the Ares Mental Health

Team, yet he reached some basic conclusions also held by Fred Muhs,

and Jeanine Lyerly, orking on an outpatient basis in Anchorage. All

three observed that socially learned drinking patterns played a large Dart

in the devastating impact of alcoholic consumption. Since earliest childhood,

the Native group had little opportunity to observe consumption patterns

other than that of excessive drinking to attain inebriation, a pattern

prevalent in; most Native population homes. This Phenomenon has also been

noted by Joseph Westermeyer, who analyzed drinking patterns as "the

Indian pattern" (referrin the American Indian) and "the white at ern'

and his obaervations are readily,concurred w th by Tndians themselves in the

Levy and Kuntz in Indian Drinking make similar observatIons.

To see if this social learning process could be shifted and new

patte ns learned by young adults, a few selected clients were taught "the

white pattern" of nursing drinks and self-monitoring the stages of inebri-

ation. Their educat on is currently ongoina as an adjunct of the Ancho

outpatient services provided by the Area Mental Health Team. This approach

has sane support in the work of Kla te and Pattison at the University
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California at Irvine, which is a search for other crIterIa of success in

alcoholism programs besides complete and total abstinence. Such efforts are

quite contrary to the principles of Alcoholics Anonymous and to the bent of

trainings at the University of Utah and other alcoholism counseling instruc-

tional centers. At this point, however, "the white pattern" appro ch seems

to be appropriate when applied to young women adults whose geographical and

soci 1 mobility patterns are mo e closely geared to those of the whIte popu-

lation than are those of their young male counterpa (See Bloom, "Pi.

chiatric Problems and Cultural Transitions in Alaska," ARCTIC V. 25, no. 3,

Sept. 72, and "Population Trends of Alaska Natives and the Need for Planning,"

American Journal of Pychiatry, 128:8 Feb. 72.) The success rate and DOS-

sible pitfalls of thie untried program will be carefully watched, and for the

moment such efforts should be considered bold and,innovative rather than either

typical or unsound, in the snirit in which they are being initiated.

Alcoholism, like many mental health problems, is a pervasive difficulty

and affects almost every activity of THS. Often, such problems represent

needs which are so amnipre ent that many agencies offer at least --=tial

solutions, but no one organization is consistently held responsible for the

t-eatment total. , This has been especially true of alcoholism programs

developed independently of IHS through local Native corporations using 0110,

alcoholism programmatic grants, and other resources. It is of particular

interest to note that the Fairbanks Native Association has develo ed an

alcoholism program which serves the whole community, Native and white alike.

And yet perhaps not exactly alike. . The story is.told that several white

clients who would not likely have been seen in the companionship of Nati 0

Indiana otherwise, were given special permission to use the back door of

the Alcoholism Counseling Center, in a cl-ious reversal of the usual

4,1
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discriminatory p_actices o: the 'lower 48'

The Mental Health Team staff attached to ANMC Hospital beg

be more deeply involved in the study and care of alcoholic pati nts wIth

the addition of a contr _t psychologist named Jack Shi lds, who came

to them during the fiscal year 1971-72. At the time, Mr. Shields had

retired from Army service and was working on a Ph.D. the University

of Alaska, so a close working association with the staff at the ANMC

Hospital seemed an admirable way to gather materials for his dissertation.

With this in Mind, he made his clin cal experience available and arranged

at first,to begin a study of suicidal patients. As part of his doctoral

research, Mr. Shields began developing a system of Rorschach indi ators

for suicidal patients, along the lines of the type of analysis developed:

by Bellak for schizophrenics. It appeared that the indicators Mr.

Shields developed could indeed be utilized d further, they also seemed .

to discriminate the high risk alcoholic.

The theoretical basis for the development of such Indicators suggests

similar lacunae in the so io-emotional development of the individual,

m- t probably originating due to early childhood deprivations. Mr. Shields,

whose services remained available until late in the summer of 1973,

began developing marital and individual counselling techniques also based

on these findings. hese techniques will hopefully soon be accessible

for consultation purposes to various alcoholism programs outside the

hospital as well as within the IHS.

Another development of research in this area resulted from the

fortuitous mutual interests of William Richards, M.D., who øIned the

Mental Health Service in 1970 and Rar.r Mendehlsohn, M.D., a mental
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Health Career Development Fellow .Issigned to Alaska in 1972. Dr.

Mendehlsohn has training in child psychiatry and, in conjunction with

Richards, has become deeply involved in the study of theentire

student body of one of the BIA boarding high schools. Their work has

indicated that at least 148% of the student body is engaged in behavior

related to some stage of alcoholism, and that all of the students could

be considered highly at risk. Through the utilization of a variety of

p ojective methods which have been adanted to make social contact pos-

sible between profe -ional and student despite b_ ad cultural gaps, the

two doctors are beginning to tan the life experiences of this population

and come to some understanding of the attendant stresses and strains

which so endanger the students.

The projective devices used in this school groun do not however,

give diagnostic differentiations f the sort found by mr. shields. It

would seem that instead, the methods of Drs. Richards and Mendehlsohn

are more finely tuned to the mood of the moment nnd to the situational

emphasis of the student at the specific moment of contact. Careful

considerations are necessary during such contacts when it is realized

that a high risk or deeply alcoholically-involved student may

"good day", present much healthier themes than n less alcoholically-

involved and basically more intact student during a stressful re iod

in his or her life.

The chief usefulness or the study to date has been the subse..uent

opening of windows into the lives of the hoarding school students. The

views revealed are quite enlightening, ---d can be sh- ed with the RTA nd other



st f la such a way that the withdrawn or unrec gnized nunii can be seen as

a fully complex human being in a context. Otherwise staff tend to see -tudent

behavior only in the contextu- ' isolation of the school experience, which often

dampens their responses v011 below a threshold observable by ordinary teachers

dormitory staff. Out of this exploration and sharing, it is honed, will

evolve the basis for more effective therapeutic relationshi s and some guide-

lines for intervention in the vicious downward cycle of drinking, dropping

out of school, unemployment, drifting and more drinking that seems to charac-

terize the older teen and young adult populations,

2. Native Health Board Systems Evaluation Project

The most significant stens being taken toward developing solutions for

the problems of alcoholism are being developed.by the Alaska Native Health

Board. Using a special evaluation contract thev have hired staff from the THS

Health Information Progr: Systems Center located in Tucson as a special IFS

unit. Mr. Edward Helmick, M.P.H., of that staff has spent two years collecting

data and developing a descriptive statement of 1 -els of involvement with-

alco_ol. This statement gives objective operat onal definition to six stages, .

from no risk to at risk is stage one, proceeding down to death at stnge nix.

Utilizing this descriptive classification, it is planned to analyze -he

effectiveness of kinds of treatment offered in terns of the rrogress and

regression of natients from one level to another. It is ho ed that this

will enable programs to determine the nrobabillty of effectiveness of each

type of treatment for variouS stages of involvement with alcohol, and to

discriminate mmong tynes of patients for whom snecific treatments may

have better prognosis.

Althoug_ the evaulation project had honed to do a -pilot study

during the Present year, the Alaska Native Health Board has renuested the_



all progrns within the state de

participate, thus greatly enlarg

feedback loops to all programs a

ted to or involved with alcoholics

ng the (lats. base. This also insures

standards of care are established and the

Various facto:_ which must be taken

abuse and addiction are considered1

consumers of services, and suggests

local ropulatibilis in the development

se vices and problems

into account besides stapes of alcohol

This is a tremendous support fro_ the

that the principle of involving the

d understanding of mental health

can lend to important fundamental eontri.buti ns for

improved d livery of services.

Although this project Is supported outside IHS Mental Health Services,

the pilot studies and planning have involved several Se vice Units, and it

is typical of the way in which THS Mental 'Health nrogrsins become involved

in a total network of service delivery and hopefully develop new natterns

in service utilization. The text of the resolution adopted by the Alaska

Native Health Boa d is given in full so that some appreciation of the ir^

of the fundinp and the number of agencies involved can be appreciated.

(See pp. 33, 34.) While still in the develonmental stsges, this project is

doubly exciting because it priovides a framework within which to fit the

many rather fragmentary efforts being made to find solutions to the

tremendous puzzle. So far as is known, this the first com-rehensive

effort to apply technical procedures in an empirical fashion to a major

mental health problem. (See Appendix, Section VITT for the March, 1975

report of the Alaska Native Health Board, "Risk Analysis: A Concept and Itt

Application to Alcoholism and Mental Health".
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RESOLUTION
OF THE

ALASKA NATIVE HEALTH BOARD

STANDARDS OF CARE_FORTHE
ALASKA NATIVE WITH A

DRINKING PROBLEM

WHEREAS, the scope of problem drinking and alcoholism along with their
related physical, social and economic effects on individual
and community well-being are well-known, and

WHEREAS, the Alaska Native Health Board considers alcoholism and drinking
problems a high priority health problem and

WHEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism
Treatment Services" identified a minimum of $6,154,737.00
devoted to the prevention and/or treatment of alcoholism in
the State of Alaska, and

WH REAS, the Alaska Native Health Board's "Evaluation of Alcoholism
Treatment Services" identified 194 staff people solely devoted
to the prevention and/or treatment of alcoholism, and

WHEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism
Treatment Services" identified 51 out of 74 agencies that deal
with problem drinking had no formal written plan of action
as related to alcohol and alcohol abuse, and

WHEREAS, the Alaska Native Health Board' "Evalua ion of Alcoholism
Treatment Services" identified 33 out of 74 agencies that deal
with problem drinking that do not keep case specific records
which provide information regarding the evaluation and
treatment of alcoholic clients, and

WHEREAS, the Alaska Native Health Board's "Evaluation of Alcoholism
Treatment Services" established that, with the current systems
operation there is inadequate patient assessment,,treatment plans
are not tailored to individual patient needs and treatment plans
are not being followed up and reassessed to continue the problem
solving cycle, and

WHE AS, the current response to problem drinking cannot be doci.ented
as effective or efficient and should not be considered accent-
able by either the clients receiving the care, the agency staff
providing the care or the community beine taxed to support
the care,

4 9
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NOW THEREFORE BE IT RESOLVED, that the Alaska Native Health Board
'reqUests that standards to assure qUality care be a part

Of every program end facility that deals with the alcohol

problem and

BE IT FURTHER RESOLVED, that these standards insure the continuity of
the problem solving process and establish and document

minimum standards of information gathering, assessment and

follow-up information gathering and reassessment, and

BE IT FURTHER RESOLVED, that the following recommendations also be

adopted as standards of treatment:

1. Clients beyond the episodic-excessive drinker
stage be referred for medical evaluation for

completion of information gathering and for
establishing a treatment plan.

2. Related problems when present require a direct

response by the provider or a referral.

Withdrawal symptoms require an immediate
referral to a facility with medical.super-

vision.

4. Follow-up and reassessment attempts oc ur at

least every three months.

BE IT FURTHER RESOLVED, that this resolution be distributed to, but

not limited to, all organizations that provide or maintain

facilities that treat the Native individual with a nrimarv

or secondary drinking problem.

CERTIFICATION

It is hereby certified that at the November

Alaska Native Health Board, the forgoing resolut on was presented and

approved by the majority of those members presen

-3 19T3 meeting of the
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DATA BASE FOR ALCOHOL RELATED PROBLEMS

FACTORS WHICH MAY
INDICATE sEME RI TY
BE DRINKING PROBLEM

INSTRUCTIONS: STAGES REFER TO FACTORS PRESENT IN LAST
SYMPTOMS DISABILITY INDEX THREE MONTHS ONLY. CHECK APPROPRIATE BOXES.

WRITE ADDITIONAL INFORMATION ON REVE kisE SIDE.

sTAGE 0 STAGE 1 STAGE STAGE 3 sTAGE 4 STAGE 5

>.r

APPARENT
INTOXICATION
6 ADDICTION

Nime
Alcohol drum,. averaget.
leut Ohm onee per
month

Alt . thol a hie.; 4,cl-OPe't
mote than tune per
month

1,911eilt e ..1 41110 lion-
tan) g" "IOW illan tole
day %iiiii.iui diirik ing
aodAir DI 'a

INJURIES DUE TO
INTOXICATION

None Only one Aeolic)!
metaled injury in OW
past 3 nuinthe that
required medical atrn.

Store than one injury in
Ihe P.1,1 .1 111Millo MAI
reutiliet1 metImil
atiOnlion_

Nom; Irieoc robie luvcr duni;ugc

a.

Irreversible brain
damage

PATHOLOGIC
CHANGES
Olin aeetion mas he
completed by a
phycichti1

N+,00 'Pi-Mote-II lancet organ
damage

Symptomatic tateel
organ damage

FAMILY
RELATION IPS

No problems related in
Ile1/11411jhuse

sonie titian* toatv.1
to alcohol aloNe Null
op .flis, etej

Brachape of Littlity tiVo
besaahse of alcohol
atillee toivoroz, tItiet1;
canto home, et.,,I

NON.FAMI L.?
RELATIONSHIPS

Ilstully Ioes pot

.'cilu iiuIt ''Ith "kuhL}i
aboaers

lion:illy assuelatLN eal
atoiliin ;Annus

001)-- a,..umalt mil
Alcoli..! aliip4rs

2

I- 41

EDUCATIONAL
VOCATIONAL
OR OTHER
ACTIVITIES

So problems related
to alcohol abute mill
,,dippi, iph, eniptos-
ahilliy. or itormal
AE,IiIVN,

Some problems edated
to al, oho' .iims, W.Ill
., hoot, lob- employ-
ahiltty, tir nounea
,,1,1110s.

1 'neatened midi
VNrtilsion from Muud
iti lo, of iol. Ite. lurv
of ab,.,ilit,I.Orti,c,

.1 .k!hio .r ;Ai
1,,, -d 1,taiVq. "I
1,,I ,I .11,1%C.

TREATMENT PLAN FOR A COHOL ABUSE
Plan r:

hit TCaiy
lhree .. antpor

Mt Mr SI- 111.1'S 1011NT stomlii Future
Hi AI colIOL Alit'SV

PitS 101
Ii.14+

a -.wet
Wimht Pg..

INSTITUTiONAL DS IilN

M.
No 1.00
liar= tu.i,

qi,tos
110 ,,S11.174It

C r 9. Ito witlilLil
tr.. 'unf,iI11.4:

--a,
2, Hatt-way House in_ (-folio
3- Jell 1 I 1

17, ILI.IrliEFor
Is: ltettmlit.apon4 Medical HospitalltratIon

urnilt.

II- Iteitiontr I ticNii,
it), ("liner.

.
5, NYC/U.10e Holpitalleation 13_ si,ntiolia,
5. Nuiking flow

A uutit Multi
14 cooruelina hi! 1.011ily---. ----

7. Rehabilitation Facility
nhtol,tflcr,

13. itti,,, sa Hu s tut NI PLANSLI.------
S. Other

_

2rL I1I1tILlii1121)=.0 cart___...._

PROBLEMS WHICH MAY C NTR IBLITE

TO ALCOHOL ABUSE
Rau 3

FUTURE CARE

lottlote op al Irie AgencY

21_ Individual't lartnly refu.e% care
loi mensseh es

2, 1 are 4,: mferrea until ot vein
23_ Other:Yes MI %Mill,. Future

24. Physical disahilitites INFORMATION ABOUT
THIS VISIT

liultill I. Instittit:On.11

25. PsyChianic problenan ---
SOCIAL PROBE!. MS

26- 90--Tteliethieatinfial
27. i annly

None
. Aiiiiiinion--
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Fu..t Viut Etrst29. Lepl
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------
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Walk iti .uf referral from.
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lanidy inentrets seenl_
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Itiii h

Aleut 1114+ k Marital SPilie SI tr. lea ._ sett lied_____
1.skirtto Indian Single Divor.ell .
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I II .. rtu
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D. Training with Police and State Troopers

It is often the series of chance encounters th

building of viable netwo ks of service relationships. Fred Muhs, MSW,

particularly drawn in to discussions with individual troopers and village

police around suicide-attemPts, violent events, and Alcoholism. His ability

to assist a ew individuals in handling dirficult situations well, esnecially

in the Nome Areniand his participation in search and rescue missions with

his own small aircraft made him a fiPure of trustworthiness and respect.

In discussions it became apparent that an addition could profitably be made

the training given State Troopers, end he was inv. ed to do this. His

topic officially H ndling the FMotionally Disturbed Person", which is n

definitely needed niece of the curriculum in all police training, especially

state police-academies.

However, in addition to this he also takes a period o time, nth.*hans

half a day, to discuss with the men their own reactions to the violence the!,

encounter, the risks that they must take, and other emotion-arousing

factors relating to theirroles as troopers. This enables the men to begin

to understand how they contribute to exacerbation of the disturbances thecr

face and to develop alternatives. It also may help them Survive

complete human beings in a vocAt onal role that is A hie risk for dlvnrr

'de, and other hazards when emotions cann t he faced and worked out, or

are not understood by e ther the policeman or his fsmilv.

The present State T oopers include a number of men who started in tl,e

Alaskan villages, and through this consultation among other factors, found ways

though

Aces

to work their way up the career ladder to become state trooners.

Muhs has been transre ed out the Alaska Area, his teachinc

are still requested, and h rians to return to the no iee r,cfldFv periodically

at least until local st fr or other TIT nersonnel can take over this respons

bility. Meaiiwhile the network of appropriate referrals and relat

5 2
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betwe n the Troopers, police and Mental lt

continues to grow appropriately,

IV. EXPANSION: DEVELOPMENT 1968-1973

A. Changes in Personnel and Budget

For its first four years the team continued to develop its pattern

Of services, with only two ubstitutions. On completing his two years

of service Dr. Bion returned to New England for oost-doctora1. study and was

replaced by another psychiatrist, newly out of residency, John Ackerman, M.D.

In the spring of 1969 the Chief Social Worker positi n within the IRS Area

became vacant, and the possibility of combining the Mental Health Team and

the Social Service Branch was explored. However, this did not prove.feasihle,

and Dr. Lucien Poussard, the original social worker with the Mental Health

Team, became head of the Social S rvices Branch, being replaced on the Mental

Health Team by Fred Muhs, M.S.W.

In 1970 Dr. Charles Hudson replaced Dr. Ackerman and a eeOnd young

psychiatrist, William Richards, was added to the staff to provide full-time

coverage and consultation in the ANMC. Jeanine Lyerly, RN, brought to the

ataff familiarity with Alaska and its varied population.from ea lier exper-

ience in the Alaska State Department of Health. ger first THS tour with the

Navajo vas also good preparation for J i ing the t am.

In 1971 Mental Health Workers began to be recruited. Some of then w

deployed to outlying service units, and some 1.75 hin the Area Office Team

and Sjejal Service ataffs

at Anchorage. Those who have n-d with the I tal Health Services

tend to be those who have received close supervision and training in

specific skills from one of

vision in the Social Work As

central Area tears,

53
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During the six year period from its beainn ngs, the THS Mental Heal h

Services in Alaska have expanded from a traditional team of three nr fessionals

and two clerks to 13 full-time professionals, two tart-time psychiatrist. n-

sultants. 5 native paraprofessionals and a clerical support statf of three. The

budget for specific projects euen as alcoholism has increased from $100,000 to

t325,e0U as a base figure, with non-recur ing funds from other contracts

supplementing this from time to time.

B. Dividing Responsibility with the State Department of Mental Health

By this time formal arrangements with the State flepartment of Mental

Health had evolved, so that major responsibility for the Panhandle region

vas assumed by them, with coordination of THS parti_ination being nursued

through the social wOrkers at the Service Units. Within IHS some regional

responsibilities were also established, and an effort was initiated to avoid

duplication and trovlde coordination of services by utilizing either the

locial services staff or mental health staff at Kotzebue, but not necessarily both,

until all units :ere cOvered. The Social Service Branch provided the co -dination

1upplementea cy scno-1 wised consultation. In Fairb liks,a state

clinic was also available for clinical services, and a state health de

ment office provides for local needs often met by THS. Kodiak else began

developing the second Comprehensive Mental He lth Center in Alaska, relieving

pressures_ for services other than consultation that might develop from the

Aleutian peninsula and islands as well as from the lower Kenai Peninsula. and

Kodiak Tslan This mental health cen e- is known as the Kodiak-Aleutian

C__ter, since the opprobrious associations with the term "mental health"

were disliked intensely by the Native Corporation w

C. Re iproc Through Consultation

In light of these cooper tive arrangements, the network of se vic

for the entire state begins to show signs of knitting together

5
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and unique pattern. The

mately 6 1 of itn caseload is an

that

flative r)onulatiOfl vhLl.e annr0

tely 401 of those seen in the IffS homoitals also have t ohtatric divmosis,

Full reciprocity is hard to achieve however , since only in the ranhandle reg n

were IRS services offered on any subst-- '-1 basis to non-7'Jatives. In the

Juneau area there is a large U.S. Coas. Guard installation, all of _

personnel and dependents use 1HS fr medical services. Thev make lir about

30% or the total caseload in the Pmnharcile region. Other ml if tary irista1La

tions, Na7al and Air Force units bein7 nar icul nt in sev

Service Units, i,rovlrle their own medical services, and some II'S mental health

consUltation is occasionally soux,ht f red or exchanged.

Along the frontiers, cater ency medical mod other aid is cer a

withheld simply because IHS has a mandate to serve a limited end derined

Many non-Native nersonnel are reached by the mental health b aneh

through their consultation activities, Fi- of the Area Trofessional mental

health staff, and five Service Unit soci.71 workers who act s Mental l{ealth

Coordinators list d other medical and social agencies with whom they 'held

eonultative conferences during one month an the spri- a975 The follo ng

table shows the number of these ten nroressionals manint-7 each

and whether the focus of the consultatIon was on indivif!uni nntients or on

am de -lopment. While the portion of forrial ccntrnr't to consult tions

1 ( out or 213) the , seems to he much one -tunity for exchange or

ideas and expert_ise. (See Table page 39.)

V. nECNTTAIMATTnr,

jntil fitcal 191 the Alns Bealth Services had madat

centraLized starr of ove 'n_reasing snecializatlon. Althouh eir1r uccessfu

and maintaininP services to the outlying Ser ice tlnit.s the

travel strains and competin demands have at times been almost overvhelsinP.

As th Units have been able to utilize Mental Health ervices , the
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ALASKA: NUMBER OF STAFF PXPORTINn CON IrAalou 141rilf ()TED PEOGRAP110

About About Formal
Patients Prol,na qontract

IIIG phyicjans
9 7IRS nurses in ciinjc
9 h 1DU P.H. nurses
6 2Other TES staff
7 2

Private Drs. and clinIcs
3 1

State and County P.N. 1 1
Community health reps. 7 4

6
Putlic schools
131A seir)ols

Parochial schools
H.S. Boarding program
Head Start programs
Day care programs

State and county w
SIA social services
Vocatitaal rehabilitati n

ar

Community M.9, ell__
State hospital:%

Traditional bcalers

A1coho1ism pro. COL9s.
Detoxification unit staff
Ealfway house staff

State and local courts
Local police and sheriff
Jails

State troopers

depts.

1
2
3

1
3

10 5
9 4

9

6 1
1

1

5

7

7

2

'Tribal leaders 1 1
Church leaders

1 2

Total 136 77

* Information provided by 5 Area office professionals and 5 5ervice Unit
SW/ME coordinators Numbers indicate how Many indiviilunl staff rlembers
had these consultation contacts during onv month. 710 nuMber of consul-
tations caanot be inferred, since some may have had soveral consu.itation
sessions with the same, or similar abencios -within the sa:se month. For omsQ out of 10 staff moriters hod at lear,t one contact with 11U5 nurces about pa4 out of 10 reported pror,rnm consultaticnn, Only 1 in ID reported a formal
contract for this type of consultation.
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local Native populateon has learned to utilize professlonni heln, and the

demand for service has outstripped t e capncity o the Aree office-based

ate to deltver them. The problem is a difficult one t solve, since the

intra.teum stimulation consultation is vital to the professionals, while

surer', ion and training are needed by parapi-ofessiorinith.

A, Norne 1971-72 HS Mental He ith Activit

1. Norton Sound Health Corpor

Technically, as shown on the maps, None is cart of the Service Unit based

in the hospital at Kotzebue, on a peninsula, to the north. Because this region

hes many distinct features nnd because of the development of the Norton Sound

Health Corporation which has a hi h level of Alasfra Native involvement it

deserves eone sriecial description of itg own.

The following pages developine the dnorrRphy, feoraphy and he 1th pat-

terns of the region are taken from a report of Phase I of a study made in 1971

by the Hospital Planning Associmtes of San Francisco az a nrelude to desirninr

a conprehensi e care plan for the Norton Sound Region ne numbers are indi-

ted in [ fol1owin g each passage:since those materials pasic to an under-

standing or the mental heelth problems hare been utilized but the interested

reader is referred to the whole volume for deta hlems of hospit, 1 care,

nutrition, inreetious diseases end other aspects that affect a total health

c re system. Followine this background material, a brief description of the

ivities of the Mental Uealth team developed hy Nuhs and. its continuing

ac ivities will be presented.

-THE-,PLACE AND THE PEOPLF The -ort n Tpund CommmiLL

The Norton Sound Community is that described by the Name Census Division
or by the Nome Flection District of the State of Alaska. It comprises
25,248 square miles of tundra and sixteen major ccmmunities alone the sh re-
of the Seward Peninsula and Norton Sound from Shishmaref to Stebbins and on
the islands of St. Lawrence and Little Diomede. The average population den-
sity is one person for every 4.39 square riles, a statistic that suggeste the
etreme inaccessibility of most of the places of residence and implies the

great distances that must be traveled to reach medical care.

5 7
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People to 120 miles by air to reach the medical clini
hospit 1 The Eskimo majority, making up thrce-quarters of the
population, is distributed throughout the area, while the non-native
population, mostly white, is largely concentrated in Nome (about
620 of 2,468 urban residents).

The people native to Norton Sound include several distinct ethnic
and lingual groups. The tribes of the peninsula form the largest
part of the population: the Kingikmiut of Wales; the Kauwerak of
the central coast; the Tapkakmiut of Shishmaref: the Ukuivukmiut of
King Island; the Inguklimiut of Diomede; and the lalemiut of Kobuk.
Members of these tribes speak Tnupik, the language of the Northern
Eskimos. Along the south and east coasts of the sound are the
Unaligmiut people at Unalakleet, Golivin, St. Michael, and Stebbins.
Most of this group speaks Yurik. Another ethnic group, the Eiwhuelit
of St. Lawrence Island, belong to the Siberian Eskimo culture. They
speak yet another language.

Largely is lated from western cultures until relatively recent times,
the native people today retain their ethnic nentification and trad-
tional lands, continuing to depend significantly on traditional soc_ a
and economic forms. However, accelerating change resulting from ex-
panding coatacts and interaction with the industrialized world after
the second world war has threatened tbe foundations of the traditional
hunting soniety. Hughes says flatly that the day of the hunter has
passed. In his study of Gambell he writes.

'The inTastrialized world has moved too much into the arctic
regions and has disturbed ancient animal migration routes;
it has destroyed plant and animal life on whicli Hn Eskimo
ecOnomy is based; and through the medium of contact and
presentation of alternative models for behavior, it has
sapped the streth of sentiments supporting the old way of
life. Thus for those Eskimos who are successful in adapting
themselves to the ...(outside), that adaptation consists in a
metamorphosis, not a symbiotic relationship.... The people
who adapt theMselves are no longer Eskimos, no longer people
who retain a cultural tradition of their own, fitting only
certain aspects of their social and economic cycles with
those of the...(outside). They perforce have to forsake
the overarching structure of Eskimo belief and practice if
they, as separable human personalities, are to attain that
maximum of satisfaction from their life situation which one
may call security. In effect, if they are to adjust to the
white world, they must become as much like white men as
possible.'

A part of rapid cultural and economic changes,
and illness and forms of medical care 1 g .7
medical practices. At the same time, new patterns

yet another manifestation of changes that occur.
demands on available medicad care systems also change, and, at the

views of health
traditional
illness emerge

.This means that



same time, increase as acculturation proceeds. Forms of medical care
acceptable and appropriate today will be inadeouate tomorrow.

Nome

Nome is the trade and communication cen-e for the [;eward Peninsula nri(1
Norton Sound areas in modern times. It is a hub for mail and charter air
service to St. Lawrence Island, Diomede and most of the villages of
Norton Sound. It is also the center for tourism, ae well an industrial
activities of the region.

Nome hao not always had such economic import-nee, however. Before
the year commercial whaling on a large scale began in the Bering Sea,
the trade center for MortoneSound-Was Wales Chance):

Bere the Lliberian Eskimo met the EsXimo from the region of
Norton Sound. Once trading at this center had been coneluded
the Cape of Prince of Wales Eskimo sailed to the second major
rendezvous near Kotzebue. At this center, inland Eskimo of
the Noatak and Kobuk Rivers obtained trade goods of Asiatic

_gin, which they then took hack with them in the fall.

To the south, the trade route from Wales passed through the old center
for the Kauweral: trite, now Aarys Igloo, and eastward across the penin-
sula along the major rivers to Koyuli. Another route followed the coast,
reached Koyule, then continued south to Unalakleet and St. %ehael. Tbe
chief trade relations Of the Eiwhuelit people of St. Lowrence Island
were with the Eskimo of the Chukchi Peninsula, with whom they shared
language and cultural patterns.

Population

The popui.otion o' the Norton qound inTO was counted at 5,710
persons, a decreaee Prom 6,e91 in 1960 (see ahle I-1). Thiz decrease,
resulting from a net migration out of the area, occurred in spite of
rapid natural increase of population, an increase amounting to about
2.9 percent per year. Such excessive emigration did not occur in the
decade 1950-1960. Another change oceurrine over the same period of t.isie
was the concentration of ponuletion in rprie (and in certain village )

accompanied by decrease o:( population in isolated rural locations.
During the thirty-oneyears summarized in Table I-1 the most impressive
growth in population (approximately 60 percent) occurred in Nome -- from
1,559 (in 1939) to 2,h85 (in 1970). In recent years therate of in-
crease of the population of Nome dropped sharply.

The explosive natural incr. ease of populat orton hound re-
sults from a high fertility rate combined with a decrew7led death rate
and is a consequence of successful ,mblic health 7easures nnd modes
economic improvements. The fertility rate in 1969 vas nbout 126 births
,per 1,000 women aged 15 to L4 years. -his very high fertility rate re-
flected itself in a hiee,h birth rate, even theugh women of childbearine
age made up only 19 percent of the population. A high birth rate eorW
with a decreasing death rate resulted in an explosive neteral rate



increase within Norton Sound. The birth rate in 1970 was 21.
population as compared with a rate of 21i.9 for atl Alaska and 1
the United States.

Net migration out of the Norton Sound area, probably to the larger pripu-
lation centers of the state, slightly exceeded the natural increase
population of Norton Sound area in the decade of the 1960s. The out-
ward migration during that decade (1960-1970) was 1,550 persons, a nuar-
ter of the initial population (see Appendix Table A-3). The limited
economy of the region makes such migration mandatory. Within the sub-
sistence economy and existing culture of the area the ability of the land
and sea to support the population is maximally used and any large growth
of population threatens to bring with it poverty or starvation. Further

encouragement to emigration is desire for employment and associ ted
material gains.

Of the infants born in the Norton Sound area, 59 percent are na ve; as
for those persons under 25 years of Nge, 84 percent are native. Older
age groups have lower proportions of natives, and in the group aged 45
to 61i only 54.9 percent are natives. Downward shifts of the native com-
position in population groups of increasing age stems from the differenoeE
in numbers of births and in patterns of migration between native andrion-
native Peoples. Simply stated, non-natives often come to the area as
adults. It is also true that among the non-native adults the number of
males greatly exceeds the number of females, with a ratio as high as
two to one.

Of the total Norton Sound area population -ercent is under 18 years

of, age while 52 percent is under 20 years of age. In the native popu-
lation, the younger age groups make un even higher proportions. This

great preponderance of children and young adults in the population is
a demographic characteristic tuat helps explain the morbidity and mor-
tality patterns of the-area, and such understanding is essential in
planning for health services (see Appendix Table A-1). The high propor-
tion of children and young adults in the population of Norton Sound are;t
makes services far young people -- not only health services, but educa-
tional services and recreation programs -- of greatest importance in t,he
total structure of public programs. The problems of children are greater
than those of other age groups because of the relative frequency or uch

problems (for example, diseases of children, such as otitis media and
certain other infectious diseases, are among the most frPquent seen in
hospital and clinic

Population

Problemin FoLeca_s_Alm.

The accuracy of the count of populahion in the 1970
questioned by authorities of the Alaska Area Native
believe that the native population was undercoun-._
magnitude of the possible undercount to be not over
cent. Thds possible error is involved in all rates
and health statistics and reported here. The rates

renort use the lower of the reported numbers for ce

census has een
Yealth 2ervic who
ve estimate the

three to five per-
calculated for vital
calculated for this
qus or nnl,ivc



population and therefore they err on the high side,

For detetination of future needs for services such as hospita l. care,

an estimate of future population is necessary. The accuracy of a pro-
jection of population for Norton Sound area depends most on an accurate
projection of net migration. Trends of births and deaths tend to follee
relatively smooth curves, but migration varies widely in response tp
economic changes, changeo not amenable to long projection. Possible

major commercial developments for the axea are mining and tourism. While

spectacular development of mining may occur at a future time, forecast is
impossible, because feasibility is affected by unknown factors such as
world-wide market conditions. Since mineral development in the area
require* capital for all phases including exploration, and because of the
complicating land claim issues, private investment at present appears un-

likely. In contrast to the uncertainties of mining, tourism appears to
be well-established and capable of some growth at a slow pace. Since the

most likely future involves no major economic changes, the most like
future population is that consistent with the support-capacity of the
subsistence economy. This means a relatively stable total population
for the Norton Sound area and moderate economic growth.

If employment opportunities outside the Norton round area improve, ow-

ever, the rate of emigration may be 'expected to rise and the total popu-

lation may tend to decrease. In periods of unemployment elsewhere, the

reverse may be expected. The downward trend in the Norton Sound birth
rate during the decade of the 1960s was associated, with a decrease of
the natural rate _of population increase, from 169 persons per year in

1960 to 92 in 1969. If further decline of birth rate occurs, it may
reflect itself in a declining population, assuming that migration retes

hold up,

t112.A121-121.22i.Lct i f

The near-future, according to information cu rently available, promises
some increase in the resources available for suoport of services for
the rural population and, possibly, some gain in local employment through
growth of tourism arrd related industry. Our best estimate for future
population is for slight groleth, with a total final population (1980)

approximately 6,000 persons (the projected range for the decade being

5,500 to 6,500 persons). These estimates assume no major technologic or
economic changes in the area, such as development of major new mining nr

comrnercil fishing activities. [2-111

The rates of hospital care and statis concernin mortalite in this

-ion have particular signifi ance for a Mental Pealth system that is cm inLegra l

part of a health system. The utilization of L,-,p'tel care is about

per 1,000 population per year as compared to about 1,200 days per year
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United S'tates as a whole. The Alaska Psychiatric Institute reports about 300-

500 days per 1,000 population per year additionaL The rates for general boep

talization may be slightly inflated by the care or psylliatric patients locally

but not to the extent that would account for the high increase over United tates

ratea of use of hoJeltals. The Norton Sound Ilealth Copori ion report analyzes

the i lness patte. rns for both the Norton Sound, Kotzebue and over-all Alaska

as follows:

Death rates for major causes of death anorig natives and nonnatives or
Alaska and for natives of the Kotzebue 0 rvice Unit are presented in
Table II-1. Rates calculated for the Service Unit should be taken as
rough approximations, since the small numbers of deaths in single-cause
categories makes the error of the estimate of rates fairly large. The
rates shown indthate that the general rntterns or cause of death among
natives of the Norton Sound-Kotzebue region resemble those for all natives
of Alaska. As do all Alaskans, residents (native and non-native) of the
Norton Sound-Kotzebue region experience accidental or other violent
deaths at rates far above the national averages, while death-rates related
to cleart disease, cancer and stroke are lower. Among the native popula-
tion accidents and other violent deaths are even more frequent, as are
deaths due to infectious diseases and alcoholism.

Data prepared by the Alaska Department of Health and We fare show
the distribution of causes of death in Alaskans Shifted in the decade
between 1960 and 1970. During this decade the total number of deaths
per 100,000 population decreased by about 25 percent in bath native and
non-native populations, while native deaths due to infecton (including
tuberculosis) decreased steadily, although the gain was partially can-
celled by increasing rates of death due to alcoholism, cirrhosis of the
liver, and homicide. The rate of accidental death among natives re-
-ained at the same high rate during the decade, while among non-natives
it increased (see Appendix Tables A-4 and

The leading categories or illness requiring hospital care am ng natives
of the area -- excluding normal childbirth -- are infections of the res-
piratory system and related conditions. The prominent specific illnesses
among these are pneumonia, acute upper resniratory infection, and Otitis
media. Other common illnesses involve injuries of various so/ts (lacera-
tions, superficial i- uries, and fractures being most often reported)
and mental illness. The same pattern of illnesses were oserved in an
analysis of native inpatients in 1967-1968 and 1969-1070.- 15-211

177776/7Table national data refer to 1
vice, In.atient Utiliiation of Short-sta Hos.itals b n sis Unit d
States - 19 5, National Center for Health Statistics oerie 7n.

d States Public Health C'er
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An analysis of the number of patients admitted to the aynard 4cDvuin1

Hospital in Nome (a church sponsored private h ital) between January

and March 3_ 1970, reveals the following pe tinent firures for the six 1eadint

causes:

Diagnosis or All Under months 15-64 65 y_ars

2.1aaalt_En= Ages_ 6 months to 14 years years and over_

Diseases of the
respiratory
system 161,

Deliveries or
complications of
pregnancy, etc. 150

Injiries or ad-
verse effects

Diseases of the
digestive system

Symptoms, senility
or ill-defined
conditions

138

75

Mental, psycho-
nqurotic or per-
sonality disorder 61

Male . Female

1

Male Female Male Female Male Female

11

159

A high proportion of all serious illness in the orton Sound axea in-

volves children. Infants_under one year of age account for almost 20

percent of all deaths (1963-70). It should be noted that approximately
25 percent.of all patients admitted to Maynard. McDougall hospital are

under fifteen years of age. Deaths among children result from infec-
tious disease, particulerly respiratory infections; and, among intents,
congenital malformations wad certain diseases of, early infancy are of

importance as well. :Infectious disease also leads amore children hos-

pitalized. It is a fact that respiratory infections and otitis media
accounted tor half or all children admitted durine the semnie period.

Injuries afflicted 11 percent of children; other ireeective and paease

diseases eirht percent, and diseases of the diaestive system (predom-

inantly appendicitis) aecounted for seven percent. fencing the 'specific

infections prevalent in the area, Lut of decreasin elcidence, aro

tuberculosis and Fchinococcus disease. [18-21]
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The utiLization data presented before indicate that physicians send
the paties directly to the hospital at Kotzebue, although the fre-
quency of such referral has decreased since 1969. The annual averare
number of Norton Sound residents ente ing the hospital at Kotzebue
from 1967 to 1969 was 232 as compared with an average of 64 from
1969 to 1971. This change in pattern of referral is a probable r suit
of a change in Alaska Native Health Service policy: in 1969 one Public
Health physician from the Kotzebue Service Unit was assigned to run-
time practice at the Maynard McDougall Hospital.

Other fmportant barriers to utilization of the Nome hospital are: lack
of knoyledee of the medical care system by villagers; difficulties en-
countered by families visiting patieets; lack of ccmmunication between
physicians and village-based families of patients; and isolation and
separation of the villager from familiar social and cultural environ-
ment. Special knowledge of particular interest to older villagers
include: how to use the modern medical care system; how to behave
as a patient; and how to talk to physicians and other professionals
of a foreign culture. The hospital environment offers little that is
familiar. The language of the hospital is English, and even the Alaska
natives on the hospital staff may be of a cultural group foreign to
the patient. Finally, the hospital diet may represent a sharp change
from the aeustomed pattern of foods.

Persons interviewed about bespital services particularly eephasized
the probleMs for families of atients. If they remain at home, they
.ceive little information about progress of the illness, and if they

travel to tNOme with the patient, they may experience housing problems.
Although the Alaska Native Health Service contracts with several house-
holds in Nome to provide housing for patients families visiting patients
generally prefer staying with relatives or with other migrants om

their own eommunity and,for some, such accomodations are unaveil lc.

For the faMily remaining at home, the only mediem for information from
the hospital is the daily radio contact between the village health aide
and the physician. These messages are of low priority, yielding to
other radio traffie. We are told that a local public radio station will,
on requestv transmit such condition reports, but has not developed any
routine srntem for doine this. It is quite evident that a uniform
policy on italto-village Communications must soon be ad.onted .

For the villager (as compared with the None resident) the chances of
being sent to Kotzebue for hospital eare are ereater. According to tie
medical records of Alaska Native Hosptal at otzebue, of the 5r Norton
Sound residents admitted to the hospital at Fotzebue in 1970-1971, 112

from rura2 areas (84 percent). Thirty-six patients (or 72 percent)
sent to Kotzebue directly from the villeges and had no prior medi-

cal care et Nome for the illness in question. The summary of the medic
d for these persons appears in Appendix Teble A-34.
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Analysis of the distribution of diagnostic categories among natives

admitted to Maynard McDougall and to Alaska Native Hospital at Kotze-

bue in 1967-1968 shows different patterns of diagnosis in the

groups. Native patients from Norton Sound with eneumonia, diseasee

of the digestive system or injuries most often gained admittance to

Maynard McDougall Memorial, while those patients safferina disease

of the nervous system or mental illness morS often entered the

Kotzebue hospital. The commonest conditions equally distributed, on

a percentage basis, between Maynard,McDouaall and the Kotzebue facility

were pregnancy, deliveries and complications of pregnancy. Apparently

this diagnosis-related pattern of hospitalization has continued: for

example, among the fifty residents of Norton Sound referred to the
hospital at Kotzebue during 1970-1971, nine (19 percent ) suffered

disease of the nervous system or mental illness..

The explanation of this persistent pattern of referral based on ar-

nosis probably lies in management of the contract between the Al ska

Area Native Health Service and Maynard McDougall Memorial Hospital for

patient care. Because the aggregate annual expenditure for inpatient
care under this arrangement is fixed in advance the phsrsician is under

continuing pressure to closely control (limdt) utilization' of the

program. When he is presented aith a patient whose condition is ex-
pected to require a longer period of hospital care he is more likely to

make a referral to Kotzebue. The physician might possibly makesthe
decision to refer on the basis of appropriateness of staffing and
facilities for'certain conditions; however, the physicians at both
hospitals reported in interviews that the treatment capabilities of
Maynard McDougall Memorial and the Alaska Native Hospital were essen-
tially equal (for the opinions of village health aides and of villaaers

on this issue refer to chapter on the Norton Sound Area Health Care

Opinion Survey At the end of Section III).

Cont asting with these patterne of medical care for -.he native popula
tion, patterns for rion-nativea involves a different system of insti-

tutions and administrative procedures. Although use of Maynard

McDougall is similar for natives and non-natives hospital care outside

of Nome for non-natives involves the voluntar: hospital system rather

than federal hospitals. Since the non-native has arrangements for
financing hospital care which permits a degree of choice of hospitals,
he may elect to seek care at I\nchorage or at Seattle.

The use of Maynard slcDougall Memorial Hospital ner 1,000 non-native

population (using the non-native population of the entire Norton Sound

Area as a denominator for calculation) was 182 admissions and 751 days

of care during the average year, 1967-1970 These rates differ with

those for an average aroup in the United States or the seme rwe And

sex composition (154 admissions and 1,200 days-or are). 15-501

The youthful nature of the populat n and_ be bigh tncideb

talizati n are both Sectors that need to he taken into account in plann
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Health services Not only are preventive Mental health services ant to focus

on this portion of the populat on, but the hiRh degree of stress indicates that

attention to factors involing separation from fanny d support for the f ilies

during these periods of stress are primary care needs. It will be noted that Ole

foeua on training CHR's in Mental Health techniques and the heavy reliance on

school referrals and consultations only partially meets these needs.

The patturns of illnezses shown by vital and hospital statistics
deviate sharply from those found in the average United States com-
munity. The predominance of infective diseases and injuries and the
heavy burden of illness among children are illness patterns attribu-
table to the low level of economic development combined with an
adverse environment. The climatic rigors of the area, poor housing,
primitive sanitation measures, uncontrolled accident hazards and the
compounding elements of rapid socio-cultural change and educational
deficits are'major factors accounting for illness,

Health problems of epidemic proportions afflicting the Eskimo popu-
lation not fully revealed by the hospital and vital statitics are
alcoLolism, dental deterioration, and malnutrition. In addition,
the special problems of mental illness, agaTavated by modernization
of society, are menked bv these statistics. These health nroblems
that require major resrees of the medical' care system are more
fully discussed furtl_ (2.'n

o nee a cidents and vlelent deatha includinv horn]. ides are o en con-

sidered Indicators of emotional troble include any reie- ant inforration on

suicides, the sect ens of the prelimina, oeport dealina with these patterns are

quoted belo :

Injury due to accidental and violent cauoes results in more deaths
than does any other cause, and accounts for about 13 cent of all
hospital admissions. The rate of accidental and 'iiolent death among
natives exceeds that for other races. r4ost frequent mmong the causes
are-boat accidents and other accident, aroand water resulting jn
drowning. The next most frequent causes are suicide and homicide,
followed by fires causiag death by burning. The increased frequency
of accidents and violence shows, in part, a failure to develop effec-
tive public health programs, as well as to establish c ntrols over
mounting hazards.of the environment created by ran.
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The namber and rate of deaths due to accidents and violence an the
entire state for natives and for non-natives, and the number . r

natives only nor the Kotzebue Service Unit appear it Table 12-5.
Because the nunber of deaths for the Kotzebue Service Unit ie snall,
the rates calcUlated should be viewed as only rough apprOximations
of tte true average rates for that population. Rates for natives of
that area do nOt Show way tmportant difference from those tor natives
of tte wtole state. Additionally, there is no reason to believe
that accidental and violentdeatb, rates for non-natives ofNorton
Sound differ tram the state-wide averages shown in Table 13-5.

Suicide deaths fail to show the high number of suicide liAtTapts.
During the first nine months of 1971, the Name Police Department
reported four suicides but 22 suicide attempts. They also noted the

major nole of alcoholism in suicide. All but one person dying by
suicide were intoxicated,

Mthz3ugh non-natiVe Alaskans die from accidents and violence less
frequently than do natives, their accidental and violent death rates
exceed national aVerages by a considerable margin. The'leading causes

of accidental death Among nonnatives are motor vehicle accidetts and
aircraft accidents. Water-related accidents with dxovning rank third.

The frequency of death in or on the water betrays the special role
the ocean plays in the economy of the state, and is sustained by
inadequate or primitive safety measures in boating and fishing.
Fundamental to water safety are ability to swim and proper techniques
in small boat handling and in work over ice (Haldeman).

Anotter important cause of death is fire. Deaths from f re$ often
involve children, and in a majority of cases in Alaska, occur in
burning homes during the winter season. Defective bone heating
equipment amparently is an important factor.

Alcoholi am

Nome has eight bars, one for every 300 residents, (it should be borne
in mind that the largest number of urban residents is children). Fele

of alcoholic beverages in the area is one of the largest industries
end ability to consume alcoholic beverages is a source of nride among

residents. In Nome, as elsewhere in Alaska, the bar is a favored nlace
for conducting important business and the Nugget Inn (Alaska Airlines)
casually labels their fire hydrant "Fire Water." Liquor is delivered
by tale case to villages otherwise spared regular supplies, nnd drinking
to e)ccess is the norm.

Most arrests are for alcohol-related problems nd alcohol is la-

cated in many of the accidental deaths resulting from injuries and

assaults. Alcohol contributes heavily to the burden or social din-

ruitioas: Bland reports that three-quarters of welfare cases in None
involving child-neglect result from alcohol and that a lird of the

Social Service caseload of the Bureau of Indian Affa resuats from '

aleohol-related problems.



Alcoholism afflict- children as well as adults, and dly affects
the social life as well as health of the community. Drunken adoles-
cents are a regular sight on Front Street and the visitor from the
villages may make the bar his first stop on arrival in Nome, lut the
hidden costs of drinking to the communitv are recognized only infre-
quently -- the direct expense of medical care and social services as
well as the indirect social and economic losses.

The number of deaths due to alcoholism among natives of Alaska per
1,000 native population shows dramatic increase betveen 1960 and 1969
and the Norton Sound area probably shares a similar increase.

Table 11-6

Deaths e to Alcoholism by Race and Year, 960-
(State of Alaska)

1960

Deaths.per lOD3Persns

Native 'Non- ve

1961 9.2
1962 11.2
1963 11.0
1964 ,3.T 2.5

1965 19.r. 3.F.)

1966 16.5 3,3
1967 20.3 4.1

1968 31.9 14.q

1969 25,4 4.3

we conservatively- assume that half of. Alaskan deaths due to accid
and homicide involve consumption of alcohol, and add deaths due to
cirrhosis of the liver as well as deaths ascribed directly to alco-
holism, the total number of deaths involving alcohol amounts to over
20 percent of all deaths among the native orulation and 16 percent
among non-natives, Alcohol can therefore be considered the leader
among specific causes of death in Alaska.

Since much of the treatment of alcoholism is c-nducte
ar,encies and the police, the medical care system
the burden of this illness. Alcoholism is hidden
statistics by physicians' practice of assiming other
or omitting mention of alcohol when it is involved in
hospital where alcoholism stands out amorw causes
chiatric Tnstitute. A positive history of alcoholis-
half of all patients admitted, and alcohoi-ism was the
mon primary diagnosis (Koutsky).
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Mental Illness

The mOst important measure of social problems du to mental illness
is'the number of persons hospitalized nor mental ilimess. Much hOs-
pits1 care for mental illness is provided by the two general hospitals -
Maynard McDougall and Alaska Native Hospital -- and the analysis of
admitting diagnoses for these hospitals results in the discovery of
between 30 and 50 psychiatric cases per year from the Norton Sound area.
The records of the Alaska Psychiatric Institute, assuming Norton Sound
contributes a share of admissions to that hospital proportionate to
population, yield an additional 19 cases (L970-1971). The rates of
hospitalization for mental illness derived from these numbers are
equal to or higher than the national averages (see Table II-7):

Table II-7

Number of Admissions to Hospitals for Treatment of
Mental Illness per 1,000 Population per Year

Admissions to Admissions to
31,1.,v19.tion l HospGenera

_

Psyehiatric Hozpitelse

U.S. Civilians, 1965
or 2966

Alaskans, 1970 not available 1.14

3.6 2.6

Norton Sound area
residents (1970-71) 5. 2 - 8.7* 3.3

* Includes admissions for mental illness to Maynard McDougall Hospital
and Alaska Native Hospital at Kotzebue onle.

As it is increasingly true of .2ommunity hospitals everywhere, the
hospitals for Norton Sound communities provide a nrimary source for
inpatient care of mental illness. However, the low average'duration
of hospital stay for patients diagnosed as having mental illness
uggests that the care received mt these local institutions rema ns

less than ideal. In 1968, the stay for all natives with mental ill-
nesses at Maynard MeDougall averaged but two days, and at Alaska
Native Hospital at Kotzebue, the average stay wfts only about 15 days.
Ale average lengthsof stay of patients of Alaska Psychiatric Institute,
on the othe- hand, is about 101 days.

nther than general clinics, the only oetpatient trofese onal care
for mental illness is provided by the Mental Health Team at Nome.
Their registers, opened in March, 1971, accemulated a total of 45

cases during the first five months of oneration. These patients

were referred from the hospital outpatient department (about 40 per-

cent). Staff for the team reports that the professional assessment or
need for mental health services far exceeds the carelbilities of

available resources.
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One important element moderating the need for psychiatric care
services and facilities is the social structure of the Eskimo community
The family structure facilitates care at home for persons who, in a
less integrated society, would be wards of the public; and the less
demanding rural environment allows persons with fairly severe mental
illness to function at a viable level. Optimum community care of
discharged patients is impeded, however, by difficulties of access to
villages by the Mental Health Team and by other workers for consulta-
tion with family and community, and management of continuing drug

therapy. [30-38]

Alcoholism has become a ma or concern of all Mental Health programs

oriented to the needs of Americar Incian &nd Alaska Native populations. In many

Areas the Alcoholism Programs are sealarately organized and funded, and IHS plays

a consultative or supplementary role in the easefinding, treatment, and rehabili-

talon of persons who busing the use of alcohol and/or drugs. In Alaska

thia is also the case, but to a certain extent pc) health agency can overlook the

incidence or the problems created by alcohol a.17_,sa. The Norton Sound Health

Corporation rep _t aiunmarizes its findings in this field as follows:,

P o -am- for treatment wention of alcoholism

Plans dealing with the problem of alcoholism in Nome have called
for education, counselling and recreational programs. These pro-
posals, designed to prevent this illness, are based on popular notions
about causation. None of the plans has included medical treatment for
the alcoholics and no plans including this desireable feature have
been funded. It is noteworthy that the total state tax collected
on alcoholic beverages and liquor licenses ,(1970-71) amounted to 5.2
millions of dollars (representing 5.7 percent of all state revenues
Of this amount only a few thousand have been budgeted by the state
fz alcoholic rehabilitation programs.

The latest plan for an alcoholism program was submitted by the Norton
Sound Health Corporation to the Indian Health Eervice Alcoholism
programa it calls for a recreation center for youths. The wording
Of the plan suggests that alcoholism is a manifestation of anomie,
"economic- pressures," cultural change and "social pressures."

Unf-tunately, the level of'development of alcoholism treatment and
pre-.'antion is equally limited in all parts of Alaska, and progress
in this dmportant effort is impeed by lack of public and professional
support. [102]
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Finally, the Norton Sound study attempts to come to grips with the prob-

lems of serious mental illness in the Norton Sound community..

Prreiltalflealthilfori
Under the psychiatric services of the Alaska Area Native Health Serv ces
a new community mental health program called the Mental Health Team
was inaugurated in Nome in 1971. Staffed by a psychiatrist, social
worker and a mental health assistant, the Team provides continuing care
for local residents discharged from the Alaska Psychiatric Institute or
referred by other hospitals or clinics. The Team makes a limited num-
ber of visits to villages in the area for consultation and for follow-
up of patients. Support, training and supervision for the Team come
from the Medical Center at Anchorage. [103]

It is aga is backg ound that the Anchoree Area Office de loyed

Mr. Muhs to Nome for the year 1971-1972.

2. F ed Muhs, W., 1971-1972

The fIrst effort to decentralize 'nroressional staff by establishing

them at a base away from Anchorage was made in 1971 when Mr. Fred Muhs, M.S,W.
,

accepted an assignment to NC1P, Mr. Muhs h d made conu1tIn e visits to this

Service Unit base fn the course e.

his own, felt that he could reach the v

duties, and with a small plane of

and nir,0 remain in touch with

Fairbanks, Anchorage, and Kotzebue. He liked the ,utdoors and made

himself one of the men of the community, aerticipating in fishin

whaling expeditions ard generally accommodating to life out from the foci

of civilization. There was, however, one large, insurmountable problem:

No house or apartment or other living cuarters was available. There

could be an entertaining saga written around the adventures of that

year of how he used a teacherege for a few weeks durinr the summer,

but had to vacate as t e school year arrived and with it the teachers

who had first claim on the apartments -- about using amoty cabins when

folks were away, and about sleeping on couches and In spaces shared with a vn

of families. As was mentioned in the introduction, it is extremely exnensive to
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provide housing, and IHS did not have the $50 to $60,000 to spend. Fven had

they been able to make the committment, it would have taken a year at th 1:-. least

to order and ship the m terials and install a trailer or other type of housing.

It is nasmall example I* the pioneering spirit that Mr. Muhs was able to stay

for a year under these conditions and establish a local base for Mental Health

Services, as well as forge links between agencies and the native populations,

both in Nome and in the villages nearby.

Nome is the :al community for the Norton Sound Health Corporation,

which in IHS initial planning had not included Mental Health services, but was

rather interested in organizing so that prepaid health insurance, as well as

IHS contracts, could provide for basic medical care. There is a non-governmental

tospital in Nome which does serve the native population on a contract basis.

However, if stays of a -week or so are required,ThS generally prefers to forward

patients to the Kotzebue hospital across the sound, which has more beds for longer

care. Kotzebue has a general surplus of beds except in emergencies and epidemics

and is able to manage hospital stays of several weeks but if a situaion is more

criti al or requires specialists, then it arranges for transport to Anchorage.

This pattern applies to Mental Health services as well as medical and surgical

cases.

Mr. Mulls worked with a Mental Health worker from one of the nearby

islands community of Savunga) and also with a PHN from the hospital staff, and

the CHR's from the villeges. The CHR's in the villages have much more training

and also more respons bility than many CHR's in tribal positions in. the "lower

.48," where contact with IHS and local h alth facilities seems closer. Actually

this may be an illusion A visiting evaluator from World Health Organization

suggests that the services available in Alaska are adequate and, because of.the

communications systems by telephone and radio and the use of air transport,

probably getting to people in need as quickly, with as adequate care, as anywhere
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in the world. Having just read of a six hour wait for an ambulance reported by

a resident of a major Eastern metropolis, this seems quite credible.

The' CHR ' s learned Mental Health p inciples and were able to make use of

consultations and to schedule either a transport of the person in di tress to

e or a consultation through a visit to the village when this was indicated.

Regular village schedules were established. This was no easy feat since the

budget requires that they be planned a year in advance and, of course, many out-

siders feel that each village ph uld be visited equally. However, Mr. Muhs and

his colleagues arranged the schedules so that those villages where former mental

patients resided, or where there were other indicat ons of high risk, were

visited more frequently than some of the other villages.

is not always clear whether the availability of services develops

an appetite for them or whether if no outside resources are available, it is

too much trouble to make things known to the rest of the world. Certainly, there

seem to be some fluctuations that parallel availability. For instance, during

the winter when it is available by ice sled and again wheropen water allows boat

transportation, the fifty miles to St. Lawrence Island shrinks, and a rash of

referrals and consultations may occur. However, when contact waa cut oft by barriers

to traneport, reports also decreased. There is some feeling that thi- may also be

related to the greater availability of alcohol during the periods of relatively easy

contact, and if so, the nuber of Mental Health referrals should decrease as the

village has decided to exercise e controls on importation of alcoholic bever-

ages as a means of local control of what is a chronic problem,

During the time Mr. Muhs was working actively with Nome and its vill

there were two villages that were hit with std., 1de epidemics. In these instances

there seems to be a kind of chain reaction, not unlike the one glimpsed in the

case example of Egegik reported earlier. These two series occurred about two

years apart in time, and in each about seven people died before the matter was



brought under control. In one of these the original Mental Health Worker was

one of the casualties, which caused a very serious morale-problem.

However1 a second Mental Health Worker has been recruited M. Lucy

Trigg who lives in Nome with her, family (a husband and four children). She

received training at-the specialist training course at Fort Sam Houston, which

is a resource also used by the Oklahoma Area, and has found it extremely valuable,

in her work. With the support of the local Public Health Nurse, there iv the

nucleus of a'team to focus the efforts of CHR's and mediate between the local

population, and the other resources.

made fro

Trigg and -her family live in apartments

old BIA dormitory'and aiso care for two foster'children who core

in from the villages to attend the Nome Regional High School. In this role

she provides consultation both formally and informally to other

families who serve as foster parents, both in the dormitory apartments and a ound

the rest of Nome.

School consultati n began in two ways: (a) Mr, Muha consulted regularly

with the Dormitory staffs during his two years of involvement. (b) Dr. Nachman

who had worked with the elementary schoola.followed students into the High School

t Nome and opened up con -itation channels in the schools themselves.

(a) The Dormitory, linked to the High School by tunnels for -_e in

inclement weather provide4 living quarters for 'he students from the villages.

However, in 1913 it was closed down and the Nome BIA and State Schools combined

into one regional school for the Borough. Children from outlying settlements

are now placed usually two at a ti e, with families in to ather than bud-

died in a dormitory. This pr vides many positive situations more like normal

family life and should improve the odds that the youth so placed will be better

able to functi n in homes of their own as adults than tbe many who had never

experienced home life after elementary school age.
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Thi- placement and surervision of pupils is a growing activity of the

lOcal Norton Sound Corporation, but it was not met with enthusiasm at fir

The police for in tance felt that it was simaTiler to keep all the problems eot-

tied up in the Do: tory -- and t waS easy to send any and all youngsters back

the e rather than-find out who they were, where they lived, and what they were

doing. However the t vnspeople, on the whole, find it working out well, and

the None police are beginning to find that there are fewer rather than more

problems of a delinauent nature to take their ti e and attention.

(b) The school consultations deserve further mention. As has been noted,

evaluation of children with both learning and behavior problems has been a srecial

interest of the psychologists att ched to the Area Office. Since the local

village schools, both state and BIA administered ane generally elementary

schools, this was the initial focus for D. Nachman and l ter Mrs. Doak.

pupils with whom they worked entered the Regional Borough High School at NOMP,

it was natural to follow them and to use the case consultation method with the

secondary school staffs as it had been utilized with the elementary teacher

In addition, there is a Darochial school near Nome, although technically in the

Bethel Service Unit region. St. Mary's ,chool is selective in its admission policy,

and pupils a e sent there by families who especially desire the ben its of church

related education, as well as its high standards. The home support end the links

between home and school M1 tained by the teaching Pathers, as well as local

priests, set an examnnle of what cem be done with loc 1 Alaska native 1. and

their normal resources. The IHS team also con ults to this chool, which has

elementary moils who nay after the eighth grade proceed to None Reg onal High

School. (Few, if any, of St. Mary's pupils enter BTA Boarding Sctiools.)

These links hay- developed into a solid consultation relationshin and

enable the psyehologists also to make regular visits and to offer sunportive
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clinical expertise to the Mental Health Worker and Public Health Nurse who live

Nome, and to the CHR's in the villages.
,

The Norton Sound Health Corporation also became interested in the use

ctf a Crisis Line, since. all the villages in this area are served by a fairly

reliable telephone system. It was formed in response to the need seen during

one of the suicide epidemics mentioned earlier.and after considerable reading

about how such hotlines worked in other places The plaiining Involved the use nf

volunteers who received ba ic Mental Health,training and developed counsell g

skills, This mobilized the attention of the city in the general r. 'ction of Mental

Health Services. The Hotline itself hasnow evolved into a cluster of se

for crisis intervention, including a drop-in store Vront clinic and a net ork

of referral resources.

These services, including the IHS consultations and work with the State

Troopers and local police mentioned earlier, tended to work so well that it no

longer became the first move to send someone who became disturbed to either the

Alaska Psychiatric Institute or ANAC for treatment. Instead, a number of options

developed. A CHR, with consultation and back-up, might choose to handle the

situation herself or to utilize the staff in Nome, If brief hospitalization

was required, then either the No e Hospital or the IHS hospital in Kotzebue

could be used. Going to Anchorage could become a relief from the rigors of the

Arctic frontier, but it also involved separation from family and community.

Often the choice could be left to the individual and the family, and follow-up

plans could be initiated almost before deDarture, if the trip away were elected,

That this system worked well is reflected by the half ser ous accus

tions that IHS was attempting to keep patients out of the Alaska Psychiatric

Institute and that they had a shortage of patients. However, relationships .

between the State facility and IHS continued to be flexible. When there was an
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ezmtional overload on the Kotzebue staff, or a real shortage øt beds and

nurses, the Alaska Psychiatric Institute could pick ur the overload on a

flexible basis, and admit patients on IHS request. As the inpatient unit

at Anchorage developed, this offered still another option and exchanges

could be made both between staff and between patients, according to the

needs of the various parts of the system. This provision for flexibili y

has kept the mounting tensions of an Emergency, or series of emergencies,

from breaking any of the links by overstraining their capacity to function

adequately, and probably optimally.

Although in a sense, the effort at decentralizing the professional

staff appears to be a failure, since no permanent assignment could be made

to Nome, in another sense the experience demonstrated the v

one-year investment in full-time professional expertise at

continuation of the gains made during this year seem clear

solid accomplishments.

B. Arichorage: Alaska Native Medical Center

1. Genesis Under Presaure: The Inpatient ward

f even a

post. The

.y are

Although the initial . planning of the Mental Health Team in

Alaskwwas for b oad Involvement of all resources avsilable Into a coor-

dinated mental health progrem h- ing its immediate impact on the outlying

rural areas, some of the Area administrative staff persi ently held the

belief that the clinical expertise of the mental health staff should be

made available through the Alaska Native Hospital in Anchorage. This

facility ia a 300-bed hospital which not only serves as a general medlcnl

7 9



ari for the Anchrae vicinity, but s a referral and specialty hospital

for th entire Area. Psychiatry wa

flospital Directore' minds as a paralle

pediat ies or cardiology. Mental heal

belong to the same category as other'Pr

ined In the Area Administration

PC lty with orthopedics, surgery,

broadly defined seemed to

ve and outreach Programs, for

which there is scant time in ufficient staffs and conseouently little

empha3Is in comparison with dir ct medical service. The pressure from

the physIcians and from those adm1nistrator ho shared this point of view

was continuous front the beFinnings of the 11 gram.

In 1971 an xpnxsion of the budget enabled the I mental heal h

unit to bring on board an additional psYchiatrist and a Gene al Medical

Officer interest 4 in receiving something like the equivalent of residen

trtning. Dr. WIlU ichare- as assigned full time to the Alaska

Native Medical

Kirkpatrick also aloted a orti n of his tine to that service. Dr. Richards

did not imnediatel open an inpatient service, but continued on a more

in Anr' ltant psychiatrIst and Dr.

extensive basis the p

and of tr inipg and case conferences for other staff at the Anchorage

facility. Psychiatric patients from outlying aervice Unit , as well as

those whose disturbance showed up after admission, were given attention

and consultation While remaining the patients or a general or sreciality

ward app opriate tO their other diffjculties, In aprronri te cases

transfer was made to Alaska Psychiatric Institute for short or long

term stay, and the larborview Institution in ftldez for the mentally

retarded was also utilized.

physician cons itatiori around patients
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2. Setting-up and Staffing the Inpatient Ward

By mid 1972 (fiscal year 1913) it became evident that the

hakiness of the resources at Alaska Psychiatric Inst tute together with the

increasing use of the Anchorage Hospital now that resources were available

and staff had been sensitized to recognize emotional disturbances-, led to the

tablish a full-time in-patient ward. This was accomplished in an

unuSual exchange of roles among the IHS staff. The p ychiatrist who f

two years had headed the Area program Dr. Charles Hudson, elected to

emain with IHS after comletIon of his two year tour of duty, and to take

over the in-patient ward and hospital consultation activities. Dr. Richards,

who had been attached full time to the hospital, also elected to remain in

IHS and in Alaska, and assumed charge of the Area wide mental health program.

Three native Alaskan nurses were a signed to the ward, along with other

IHS nursing personnel. Linkage had already been established through consul-

tation with the vocational rehabilitation unit which provides occupational

therapy for work tolerance, and vocational counselling activities for medical

as well as psychiatric patients. Volunteers also provide religious and rec-

reational opPortunities for patients both in the hospital and on pass to

the off-grounds settings. The Social Service Branch, rather than the flen

Health Branch, provides social work liaison with families and communities

once a patient is admitted.

Spa llocated in a wing formerly devoted to TB patients, now no

longer needed in the waning of that epidemic. The atmosphere is certainly

one of hospital and a medical setting. There are few, if any, visitors,
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end contact with those not directly on the staff is limited. Tee nursing

tation, offices, labor tory facilities and paging loudspeakers, as well a

the room araementa leave no doubt about the type of institutional context

or the medical flavor of,the treatment to be expected,

3. Techniques and Philosophy

Ihe treatment modalities are traditionally and nedically

oriented, There is heavy reliance on medications and drug therapies, and

use of,electro-convulsive shock a$ well as conventional one-t -one and

mall group therapy. In 1973 there were frequent staff and pati nt group

Meetings but th ere closed to visiting observers. It was a gemeral

impression, h'ier, that under Dr, dson's leadership this group meeting

was far from the democratic and often free-ranging interaction that charac-

terizes the TES Gallup Ward. For one thing, there are relatively few native

staf, d all activitIes are pretty much conducted in English, even

though studies in other minority groups suggest that where bi-lingualiam

exists, many core emotional attitudes are encoded in the prindry or

familial language, and do not emerge languaee (in this

case,- English), However, if one does not have available trained

training representaii'Ves f Eskimo, Aleut and Indian therapists, one must

age within these limitations. And if one is working within a hie archical

medic:1 setting that is familiar, may do %/ell to nreserve tho e nen cts

which f ee one to manage relatlonshlos that are tber

context rather than risk needless

in withIn tbat

sion. These choices are veil within

the prerogatives of the head of the se vice and the resulting ch ices a ear

to be establishing a fairly efficient inpatient ward along traditional I
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The case load of patients tends to be young, mainly ns )elow

thirty and to be laigely made A' character disorders and perouaiity

disturbances which may also be associated -ith suicidal g
^

tu es, violence,

and Alcoholism or drugs, and stresses of adjustment between cultures. The

resources of the specialty hospital are available for any concommitant

medical problems and the the ty-pes of treatment can proceed in parallel

when neceo nry. The rsy,h trist in charge also functions as a general

medical officer in rotat,1 1 on weekends and nights as (mar ANMtas a whole.

Long term care for chronic psychotic patients for whom no return to

the community can be planned is still the resp hility of Alaska

Psychiatric Institute and the Harborside Home for the Mentally Retarded.

Potentially, a few elderly nersons in this category might be p1ac2d in

Alaska's nursing homes, but these are few in numher and tend to secure

their residents more directly.

Although this description seems rather sterile, the feeling one

has on visiting P ward is of the intense concern and dedication of the

staff and of a very human interaction between staff and patients within

its own context. One chance contact -ith the patients revealed

that they do have some activities of a social-learning variety,. During

a weekend stay in nurses quarters, there was opportunity to observ- a

group of lively young men in the _ ear-y twenties on a "treasu hunt."

They were -ctive in groups of two or thre -1,Fing the switchboard oper-

ators, security guard, visitors and others available In the publie spaces

of the hospital for the definit ons of a lIst of abstract words such as
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, "peace", "violence", etc. Following each definitLon, they solicited

an observable example of the concept around the ho- ital. "Violence"

illustrated by someone who had observed the securi,, guard's intercep,

Of a potential ear thief a short while before; by the description

of a moth and child reunited during visiting hnurs, etc.

The Future

The Anchorage ward results from six years of efforts to meet the

needs of both the medical and surrounding community for intensive and

segregated treatment of disturbed persons and the inability to locate and

support adequate other resources for ttlis purpose in the non-federal support

system. Whether it remains an integral part of the system in the future,

or whether as the local and state support systems develop further it will

phase into other functions, remains to be seen.

One rensor or 'tniism about the flex 1 potential of the unit is

the fact that t: nsychistr s most 1 ' have shared each oth

functions and have been seasoned by nrior INS experia in the Alaska

Area. They have also drawn into a consultative arr ngemért the privnte AMA

state psychiatrists in the Areas, as well as teaching mid research facuity.

There are some strains in the Initial stages, particularly as outsiders

are easily confused about the exchang d roles of the two nrincinals.

But as they thamselves sort out their differing nsibilities, it would

seem that after s.x years of mental health work directed toward outlying

Service Units, the introduction of the in- atient facilit- into the total

range of sefvices extends that range rather than li_its it.

8 4
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Other Service Tnits: Bethel and Fairbanks

1, Bethel

By 1973-74 s additional moves toward decentralization were

being made. Verner Stillner, M.D., who had had pre ious IHS experience

General Medical Officer at Wind River Reservation In Wyoming comuleted his

residency in psychiatry at Harvard in June of 1973 and er:cepted a pl cement

at Bethel, Ala k:. There he is developing a comprehensive program including

work with the Community Health Representatives, Mental Health Workers and IRS

medical staff at the Bethel Ser ice Unit. Some of his activities involve the

surrounding vl1ages and coordination with the Yukon Kuskovim Health rorporation.

After the f'-st year, in July of 1974, Dt. tillner aid his wife Marianne

Stillner, R.N., MS, presented an account of their experiences and problems in

adaptation to the isolation and the fa north the third International Sym-

poai on CIrcpolar lialth at Yellow Knife, Northwest Territorte- Canada.

han account, which is quite frank and personal is one of the few naatir

from IHS professi -ials to deal with the issues involved in isolated assignments

in general, and the effects of the Arctic winter in particular. For this

reason it is quoted belact in its entirety AS a thought-- rovoking and unique

ument.
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ADAPTIONAL FD(PFRIENrES TN AN EXTREME ENVTRONMErT

Verner Stillner, M.D., M.P.H. Marianne Stillner, R.N., M.S.

Yukon-Kuskokulm Health Corporntion
Alaska Native Hospital
Bethel, Alaska 99559

Introduction:

roviding mental he 'el services to a eural environment is ft challenging,
often neglected endeavor. This is particularly due to the urban professional's
reluctance to assume demanaine and often alien life styles. The U.S. Department
of Health, Educati . and Welfare is now addressing this deficiency hy designating
medical shortage eas and offering incentives Pnr medical personnel to serve
in these areas. (-)

Since the recruitment of medlial manpower in extreme env!ronments will not
be readUy resolved, the training of local practitioners could help alleviate
the critical shortage. Relevant and effective training will require the pro-
fessionals to leave their urban "educational citadels" and assume exotic life

The enauing psychological, physical, and cultural stresses will have impli-
cettons on the effectiveness and longevity of the urban educated professionals.

exchange between rural "trainee" and urban "trainer" is a reciprocal
,tet atienal process eecuiring the "trainers" to make a sound adaptation to
,efee ne%, environment. This paper describes our etresses in adarting to a
medical ehortage area.

Southwestern Alaska es hod' a medical shortage area and an extreme
environment. (4) It respeesents a sub-Arctic region of 75,000 square miles.
The predominant native (Eskimo and Indian) population numbers 15,000. A

major portior (80%)mof this Population reside in 57 villaees next to the rivers
and the Bering Sea.

Bethel is the hub of Southwestern Alaska, wIth a population of 2,000-3,000.
The town is accessible only by a r and the XuskcIm River. Winter windchill
factors reach -750p. Permafrost complicates water and sanitation corveniences.
Fishing is the major industry. The per capita income is low ($1,670,00); and
the cost of living is the higheot in Alaska. (12)

We moved to Bethel in July 1973 to work as Alasl,a's first full-time rural
psychiatrist and child psychiatric nurse. This placement of a Public Health
commissioned psychiatrist was part of the Alaska Native Mental Health Service
decentralizetion program. The hiring of a child psychiatric nurse by the local
Native Yukon7,Kuskokwim Health Corporation was a first attempt to offee preventive
mental health services to children.

Recent participant observations describing the behavior of Ar tic and Sub--
Arctic peoples 'have been published. Jean Briggs (''') lived with Canadian Arctic

Eskimos for 17 months. She vividly described her personal reactions to the Utku
and their psychological behavior, in particular their emotional concepts.
norman Chance (3) provided a study of changing 'social patterns North 'laskan
Eskimos. He described dynamics of change including rerva1 identity and person-
ality factors.

Welote: The Stillners are referring to the entire peninsula rather than

the Service Unit of Bethel. Some of these villages are served by the

Kottebue Service Unit to the North. However, the lack of clear cor-

respondence between geographic and administrative boundaries, and the

relative difficulty of dealing with that man, email communities in the

intimate ways that mental health programs are accustomed are some of

the ai,ress inducing factors of the .4rctic environment.
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A few observations of psychological reactions of "newcomers" to extr e
environmnts have been pried. T.J. Bong (1) made personal observations
of behavior problems such 66 sleep loss, apathy and personal isolation among
men temporarily living in the Arctic. J.S. Willis (13) also discussed dif-
ficulties of men living in a Canadian Arctic settlement. Willis emphasized
privacy of family units, recreattonal facilities, adequate medical services
and schoo:Ung, and community grievance committees as important considerations
, planning a northern community.

There have been n number of specific studi s of men stressed by wintering
, r in the Antarctic. E. Gunderson (4) studies individual behavior patterns

ln confined groups. In 1972, M. Popkin et. al.(10) conducted psychological and
biochemical testing on 22 men after 12 months of South Polar isolation. The
authorc were unable to link two discrete behavioral phenomena of "staring" and
"drifting" with a thyroid and thiamine clinical abnormality. Several invest-
igators have described sleep disturbances, irritability, cognitive impairment
and depression as regular occurrences of the wintering experience in Antarctica.
(7,8,9,11)

Personal descriptions of family, professional, and social experiences of
practicing rural professionals have not been recorded in the literature. We
will give an account of our adaptational proceSs in an extreme environment.

During the first six months we made serial tape recordings totalli A
5 hours. These described our subjective and objective observations. One
recording was conducted in a semi-structured manner by a psychiatric consultant.
The others were open-ended. We arranged the content into three categories:
pernonal-family, social-political, and professional. In addition we each

scored ourselves on the Zung Self-Rating Depression Scale (14) 12 weeks bo
staving and at eight and sixteen weeks after arriving in Alaeka,

Pe nal-Familyt

Our departure from the Northeastern United States separateo us from our
friends, family, mentors and an enjoyable environment. We felt guilty for

leaving aging parents. Our six month old son was deprived of his grandparents.
Seeing our new home left us lonely and stunned by its strangeness.

The closed physical environment increased our feelings of alienation. We

--:ienced sensory deprivation. The treeless, excorieted tundra around our
'-ome presented visual monotony. Ankle-deep mud from summer rains, poor

-0,4s. and the inability to get away made us feel trapped,
in a new housing project complicated our initial adjustment. There_

was no fire exit in our_nmall frame house and several burned housing "skeletons"

stood nearby as grim reminders of this threat. Because of frozen water and
sewage pipes from the previous winter, we used "dtp" vater and a "honey bucket"

The packed water, with its high iron content, was suspected for any slight
regression in our son's health and precipitated fears of exotic diseases.

Our behavior during the first six weeks could be termed hypomanic. We

were constantly engaged in domestic chores and professional preoccupations;
yet, we have no motiviation to pursue hobbies. We were not elated. These

concerns end obsessions resulted in decreased family communication and rec-

tion.
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Much of our behavior was consistent with symptoms of depression. (9)
We experienced initial insomnia. One of us had terminal insomnia. Both of us
experienced decreased libido. We were subjected to 20 hours of daylight and
constant phyaical fatigue. Occasional nocturnal do es of Diazepam (5-10 mg,)
aided Uff on our sleep.

We began to reverse these symptoms during a weekend visit to a coastal
village. This excursion enabled us to transcend our daily environmental
stresses and professional demands.

Returning, we initiated our only mutual recreational activity: bi-weekly
karate classes. Not only was karate an cacellent physical conditioner, but it
also provided an outlet for the anger, frustration and aggression we were
beginning to accumulate.

Another positive contribution to our adaptation was the enjoyment we
experience rearing our son. Observing his maturational nrogress helped give
an objectivity to our stresses.

At 12 weeks one of Us made the statement: "I feel like I've made it,
but haew ,ived 10 years in 3 months." It took approximately another eight
weeks before both of us were functioning at our pre-move levels.

According teethe Zune Self-Rating Depression Scale one author experienced
anticipatory stress prior to the move, with a rapid resolution to normal range
after eight weeks in Bethel. The aecond author scored in the normal range pre-
move, and experienced greatest stress at eight weeks rost-move. By sixteen
weeks both authors scored in the low normal range according to the Zung Scale.
In examining our motivations for moving to an extreme environment, we recognize
in each of us latent desires to become medical missionaries as a fulfillment
of cur religious backgrounds. We werf 6owever, confronted with ambivalent
ftelings a',out introducing our particular psychiatric models into another
culture. Unfortunately, the same forces which generate a desire to "help"
others often result in infantilization of the "1-olpee", We tried to minimize
thie problem by understanding our own 'otses _p.

-Livf,ng outside the local economy crea7;ed ko.oat feelings ia us. Most of
our aopplies were shipped in from distant merchants. We began to feel like
invading entrepeneurs and thus tried to work harder to dispel these thoughts.

Conquering the challenges that our environment proltided became a strong
motivational force in itself. Although it was difficult and frightening, we
developed self-confidence. This was accomplished through a strong familial
unit and through gradual entry into the community by way of native colleagues.

SocioePolltical:

We left friendahips in a highly inbred professional environment. In our
new home we felt we were a minority, both professionally and racially. Living
away from the "medical compound" separated us socially from hospital peers.
Socializing with people of varied backgrounds, training, and ages was a new

experience. Moreover, townspeople scaltinized us closely and were cautious
of our inte in "activities of the mind." The confidentiality of our work
made UA feel Iolated.

1
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The closed nature of the community illuminated all socIal InteractIons
and their underlying political ramifications. Much of the sub-grouping that
we encountered resulted from socio-political inbreeding of agencies. This made
it difficult to socialize in any group without becoming politically earmarked.

The temptation to be seduced into territorial power struggles frustrated
us. Power was the important commodity in daily exchanges. People assumed
that because we dealt with behavior and the mind, we would naturally agree with
their social hypotheses, be it the firing of a school teacher or voting the
town "wet" or "dry" inthe coming election. We had numerous invitations from
groups to align vith their causes. Due to the political crospfires generated
by these power struggles, we remained socially isolated.

Another difficulty in forming close friendships was the migratory patterns
of potential friends. Living In Dethel is like living in an airport. For
both recreational and professional reasons, we were absent from the town about
25$ of the year. Our work colleagues bad similar schedules. Sbcial interactions
with colleagues remained fornms for work-related issues. Consequently, we
developed a social eith professional colleagues living 500 miles away.

Professional:

We completed our respective edueations in Bolton, Massachusetts immediately
prior to our arrival in Bethel. Thus, the transcultural, rural exposure presented
a first in almost all aspects of oul work. Fortunately, tvo reconnaissance visits
to Alaska in the nine months preceeding our move allowed us to anticipate resee

of the differences between the two environments.
As we were the first full-time mental health workers to live in -ekei

community expectations were high and often unrealistic about what our
ties could provide. Our knowledge of the previous year's homicide ced
,rates provoked a statement recorded at 5 weeks: "I feel like I'm a lifeguara
on a sem of psychoses." Our exposure to violent behavior, often alcohol relate
fostered 3 fear of verbal and physical aggression, including homicide. This fear
lestoned sa we became familiar with community's cultural patterns of expression.

The geographical distance from past mentors and supervisors also contributed
to our insecurities. Our extensive nersonal library of professional books and
journas served as a tranquilizing influence on these uncertainties. Gradually,
we learned to tee two visiting psychiatric consultants. As experience accumu-
lated, we evolved a greater reliance on consultation from our Eskimo colleague
and from the Yukon-Kuskokwim Social Service Study Committee, a group of village
men.

Interviewing Eskimo adults and children posed problems due to our inabil-
ities to understand non-verbal end faciil expressions. For example, a person
might respond affirmatively by the slightest raising of the eyebrows or neg-
atively by twitching the nose. Written material and children's draw ngs were
easier to obtain than verbal production.

Lengthy interviewing through third party translat frust:'rsted client,

translator and interviewer. Interviews sometimes violated social taboos.
Certein words were difficult to translate; quantification and establishment
of temporal relitionshiis seemed to be less relevant. This occured primarily
with adults. Communication with children trough play and drawings was less
complicated.
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The lack of underet -ding prevalent norms /eeted noseloeieei peob
or example, apparent affective disorders did not reeeond ieeervent!'en t4

"Tricyclice." Therefore, emphasis wae placed on sympta iatIon rftther
than on diagnosis.

Long term treatmentt esiliar to ue in our training, ;J:As often impossible
due to the migratory nature of the clients. Job opportenities, medleal and
legal needs, end schooling precipitated constant travel from village to town
to city. Censequently, short teri therapy had to be effective in one to three

ssions or through written correspondence.
Proper regiments of psychotropic medications were difficult to prescribe

through third parties on short-wave radio. Initial heavy reliance on psycho-
tropic medication decreased after becoming familiar with the behavior, thoughts,
and feelings of the people. The establishment of effective native mental health
workers also reduced reliance on medication.

These workers aided us in establishing a village outreach program. The
surrounding 57 villages presented a network of clietts that generated consulta,
tions from sourcee including health aide, public health nurse, teacher, clergy-
man, village council or agency worker. The villages are delicate ecological
unit Visitation by non-native behavioral scientists easily disrupted the
psychological homeostasis. Successful village outreach required proper invita-
tions, introductions, and village participation In addition, we required
psychologically knowledgeable translatcle.

The training and psychological suppe.t of bilingual mental health workers
were difficult due to the problems in the selection of the relevant educational
content end communication difficulties. However, we soon recognized that the
training of local health workers would bring the best long term results. The

mental health "trainees" screened out our irrelevant urban values and focus.
They bridged many other trans-cultural difficulties. Once we were able to allow
these workers maximum p _fessional freedom, the recip ocal learning Procese
progressed.

-omment:

eur total immersion in an extreme environment has been a painful matur-

oriel process. A number of factors stand out as beneficial to our adaptation.
The two pre-neeve Alaskan vieita enabled us to dispel some of the fentasies

bad aeout living in Alaska. We were able to prepare ourselves for the en-

vironmental changes. Durine,these visits we developed colleeeues from whom
xe received preparatory information on housing, food and clothing.

These visits also stimulated self-analysis of our motivaGions for workin

in an extreme environment. OUT husband-wife competitiveness had to be acknow-
ledged before isolating ourselves in an area where professional activities
assumed so much time and energy. We became aware of potential stresses to our

marriage. Also, we developed a new awareness of rescue fantasies and delusions

of professional grandiosity. Hy keeping these notions in check during the year,

we prevented two relatively common side effects and peychological stresses be-ame

less overwhelming after we developed an activity to keep physically fit.

9 0
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Professionally, establishing a relationship with knowledgeable, trusted
consultants provided Us with valuable periodic input. The selection of comm.
etent indigenous colleagues helped us develop a reciprocal working reiationship
and broeden our clinical skills.

In summary4 there eve those features that are unique to an extreme environ-
and those that are common human experiences. All personal experiences are

magnified where there is sn environment with few exits. Proper anticipation
of these stresses cam facilitate a good adjustment to the total environment.
Before training of rural manpower can be.effective, the urban "trainer" has
to maks a good adaptation to hie extreme environment.
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2. Fairbanks

Roger Coleman, m.r, had one

who has been associated with the dormitory programs

psychiatric residency a d

he University of Alaska,

i- now available in the Fairbanks Area. A Social Work Associate is aim, assigned

to this Service Unit and has been active In knitting together services Within

the Tenana region, especially around nursing home the local state health depart

the Fairbanks clinics and the Tanana Chiefs Corp

D. Summary

Difficulties in decentralIzing fron Anchorage e many. The long term

effort to deploy Mr. Muhs to Nome is a typical rather than an isolated problem.

Housing remains a cr tical t'ctor for any new professionals or their families. It

can also be critical for Native paraprofessionals wbo do

the 1catton to which they might be a signed, making flexlbllit

ments very difficult away ?rrr .he major cities.

of keeping in touch wi h the other professionals

tendency for the natural operation of the 'out

eady have e in

f working ,ign-

In addition, there is the problem

in one's own specialty. Ther.1 Is

sight, out of mind' phen

One Social Worker a_ting as Mental Health Coordinatar mentioned bitterly that

n.

%tile he could call Anchorage if he had a problem, he would like once in a while just

to talk with somee. He wondered if anyone else was notic n_ the

9 2
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with patients or had thogght of trying tacke_the lame o si ilar

thereplutie rategles that he had been developing. And of course,

hre hoped that ,omeone might have sie new ideas that he might try.

However, arrival two and a half years before, there had been

Area-viaa gthrIr of Mental Health ataff , and no funds for trips

from his Service Un t. He appreciated the unifIed vote of cOnfidence in Ms

abilities but felt left out at the e e time. This isolation could _be a daneer

to morale and efficiency that might offset other desiderata of decentralized

programs.

VI. PATIMIT CHARAC ISTIC0 AND FLOW

It ia.ioPortant to describe a program not only in terms

fficiency and morale, or how well it seems to repreaent a balanced ideal

team but also in terms of the patients it serves mnd changes in the altar-

Uteriatic flow of people through the service, offered . Like all other

THS Mental alth progr Alaska has not iad the benefit of Imps- ate

.:'ecrade during its formative years. A nea data collectIon system, problem-

oriented but making provision for aiagnostic categorea where these arP

appropriate,mill be in full use by boaa Mental Healt7a

personnel within fisaal year 73-74. Until these (taut,

o ial Services

wailable, the

diagnostic entries in hospital mud Service Uait charts are all that can

used to a.at any ture of the patient population and ges during

the expansion of the Mental Health Services program

The accccpanying tab3es were prepared aw data provieled l'Ar the

e of Systems Development for the Alaska Area Native Health Servi e.

9 3
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Tables a and lb describe the distribution of the Mental Health S rvice

clieiteie acc rding to sex and age for the years 1968 through 1973.

With the ekception of a decline during the years 1069 and 1970, the

pattern has bees a progressive incre se in total patient census over the

years. The nature of the increase is particularly interesting: while there

is a slight decline in the absolute numbers of women served over this period,

there is both an absolute and relative enc in the numbers men. The

caseloads are consistently weighted with adults in their middle yeers

during the peri d surveyed.

Tabl II was prepared in an attempt to shed some light on t change ir

male/female patIent composition. Frcm this table, _t is qvite 6ear that

there has been a striking in'drease in the proDortion of patients with alco

and alcoh 1 latea disorders, and that the major increase bee. been among

male patients ser--

An interestir

analy. sis of the firee

h this disorder.

-is n -re be made with fieures rovided

years of pet ente seen by the Mental Health Team

and subsequently given psychiatric diag A rather complete discussion

of these first cases is reported by Dr. Bloom in "Psychiatric Problems and

Cultural Transi'i ns in la i",eAretic 25:3 72. Although different

categori a) descriptions are used and though Dr. Bloom recents mare detail,

.Table III has ceen uonatructed from his data for coniaratjve purposes with

the 1973 rigures. The table evidences the continued trend of increasing

attentons to alcohel-related disorders, though offering no explenation.
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ALASKA AREA NATIVE LEALTI CEBVICE

ALXISSTONS DUE TO MENTAL DISMERS

Demographic Choracteristics

la- Sex

Year
Male Tot

1968

1969

40%

(n=239)

142

6o%

(n=359)

58% 1007,
(n=2 4) (n=309) (n=533)

1970 47% 53% 100%
(n=250) (n=285) (n=535)

1971 48% 52% 100%
(n=297) (n=327) (n=624)

1972 52% 48% 1007
(n=337) (n=311) (n= 655)

1973
53% NO%

( =358) (n=319) (n=677)

l. Age

Year 0-9 lo-14 1_ 9 45-64 654._ Total

1968 GN
1

1969 lo% 63%

1970 13% 6% 535

1971 11/ 3% 6214

1972 2% 13% 615 19% 655

1973 11% 63% 19g 677
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Tnble III

ALASKA AREA NATIVE HEALTH r,11, VICE : P5 AIMIC CA5ELOA0
COMPANIC)ON OF DIAGNOSTIC CATEGORIES AND SFX OF AIMMIIONS

Alcoholinm and
alcohol-relatcd

Chrar1c brain
disorder other
thnn alcoholicm

Psychotic,

psychoneurotic,
and per!..onality

disor2rs. (all
others)

19(a 05) 1073 (11:667)

men women total men women

7%

34

0

total

h 35:

Totals Lin 58% 53';
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leer w1ieter this Increase in the nropor n of a'cohol-

reisted dieorder Is due to a change in tie .tyle, or whether it

may he based on new erv1ce policy, much as run alcohol outreach program. (nne

would tend to discount the alternate hypothesis, that there has been an

increase in the incidence Of al oholism in the general popultion duriri this

period.) In any event, it is through the alcohol disnrders that an increa ing

number of male patients seem to be finding their way into the mental health

care syntem.

Another observation regardl char eristics: on a year- eaz

basis, approximately 15 percent of the patient population is ander the

of twenty. How ver some 50% of the total Native population of Alaska

is under twenty. Thus, in spite of school consultation prn ams etc.,

there is a great disparity between the resources expended on this nopulation

age-g our rand their representation in the general eon'trnunit, This is, of

course, not a unique situation. One wonders, however, if the r ttern

of responding to crises such as alcoholism whicl diverts attention from

other priorities such rag children's s rvices, is not something which will

have to be re-examined when there is a spare moment or two (which se

unlikely), to reco eider 1oii-terrrt goals and orograms.

VII. AN OVERVIETW

A. Problems, Current and Potential

The strong growth of the Alaska Area HS Mental Health roram has

only been sketched in with broad brush strokes. However, it has not leen

an even prore nor is it necessarily a moothly running operation at the

present time. ever problem areas seem to have potential for Parther growth
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ani integration into ore another, and in'time may hopefully b r de to operate

tend in hand.

1, Urlem nphaair

This is an urban and town program, meeting the needs of

Native peoples; who are in transition from the villagen.and tradItional way

lire, To one estimator, only about 30% (15-20,000), at most, of the curren

Native population still retaIn traditIonal ways and make their livelihood

from th game, fish and sea mammals of the far north, rather than from

wagas or welfare and cash economy. Until these traditional people have a

desperate need fa whiten medicines or skills, they do not come into

contact with IRS olinioS% and the villages are too small, too scattered and

too remote to b efficiently reached by a mental health team no matter

how desirous these night be of shoring up traditional coping styles and

aiding in times of emotional stress. Only one member of the mental health

staff professionals Fres had any real experience with living at the village

level as one of the_people, and one has had pUblic health nurse contact

ith sn ller conunitio. Hovever, until both decentralisation and travel

problems ere solved, the nee of paraprofes ionals or community health

representatives in this remote level of the population will probably

unsucceseftl since professional betck-up and contact is so infrequent and

erratic.

As a nitiga _ng r1tar againt tnteiretin R as a condelrnation, one

imagine one hospital in the cIty of Houston being held responsible for delivering

front line mental he ith services to all comnunjttes in Texas. This is

1 C 0



nb ut the geographic sc

Alaska, and should be

2. Staff Morale

The staff is 1- e and heterogenous, being officed for the

most part i n Anchorag- rievertheless, there exists a derinite lack of means

_6 -

e problem or each of the seven Service Units withIn

ed.

for exchanging Ideas and develoi,in, com n Roals and rroi g The size or

the staff has already been commented upon, but the Rr( heterogeneity

must be experienced to be comprehended. One finds Jungi ns and traditional

ana.1ytically-persuadcd the transactional analysis exnerts and those

who favor electro-shock and chemotherapy; those who utilize individual

case conferences as a means of teach5ng and those who prefer to work

'th community leaders and political power structures. 0 oine half- the requisite

patience for research arid careful sIftirgs of data; others are more likely

to roll up their sleeves eet immediate crines head-on. The staff is

a fertile mixing of minds and talents and suggest., that, if properly

harnessed, their energies could find beneficial w y_ to those patients and

situations where they are most needed.

However, a child psychiatrist may find himself assigned to operating

an adult clinic, --d a specjalist in developmental examInations may'be

unable to consult with a specialist in family therapy because their

orbits and intere-ts have never been exposed to one another in a working

relatiOnship. In addition, there are enough psychiatrists within the

IHS and in private practice vithin the state that these staff members find

their social and professional needs met wIthout ineluding other disciplines,

10



resuitIn g in stratification, cleavages, and nnfor es. Even

without decentralizing, low morale exists in some segments of the staff due

to a feeling of isolation from others just down the hall, and frustrations

sult Crean th e distinct lack of an integrated program in whi h their hard

work c recognized vi-c- In time, these feelings may b-oome even

critical as the decentraliz tion trend tends to leave more nna more

people isolated, both geogrenhically and intellecturdly.

3. P p _fessional Utilization

Alaska has set a very high standard paraprofessional

personnel. The Alaska Natives who have been most iiceesffully retained

are truly technicians; Psychology Technicians are fully cap ble of giving

and scori g complex psychologic l tests; Soci l Work Associates have had

extremely careful and thorough training, and their supe vision is constantly

ongoIng process. However, little provision hes been made to allow these

people to receIve academic credit for their knowledge and experience. A-

a resu t, one Social Work Associate (who has completed a rough eq ivalent

of the major part of the work-and-experience credentials of most

candidates) would ha e to enter the academic system ns a freshman Tnd

complete six years of college before being properly certifIed by Civil Service

to assume the responsibilities with which she is so ably coping at this moment.

A shadowy question exists as to how much exploItation of.Native Persons

this situatIon represents, and how much of a real ornortunity the nara-

professsiocal career can be. This must be put into Perspective compared to the

less skilled detail work that is usually assigned to Native personnel. At this

ng there seems to be no parallel development of paraprofessional skills for
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usage in treatment prOgrams and counselling interventions,

extent, considering the poin a mentioned above and since nupesion and

support would be difficult to provide here, this may b a wIse move.

However, inasmuch as the clinical role of n professionals has proved

other Areas,

k.

should be considered an one possbl P extension of

Need for rmidemlology

For planning: purposen, one of the most acute rroblems facing the

useful

r _n Alaskr

1HS in Alaska Is the 'lack of k aulidg the real extent of the country
.

needs and of the most efficient nodalities of service.

to most mental health prornns, it bee

nro_lem common

severe here beca se of the

Mental Health Team's ambiguous stake In each aspect. lneeed, the Teem

seems forever caught bet eer defending its awn ob.lectives and a. and

responding at the same time like an emergency rescue nruad to the demands

and requests of physiciam, comnunIty agencies, Nn_i tions, and

individual patients, One model of ap-_ ch to solvini this confusion is

the evaluation,project i alcoholism, Other research is still much st the

exploratory stage, as ln the cases of the Boarding school studies and the

psychologists' InvoleMeit with evaluatiOnal technique- in villmge schools.

For the time being, mnot problem °lying centers around doing what pan

be done with what is available at the cost of the interests

in longer range plans and oblectives. As such, this situation makes self-

assessment a nearly imnossible task, Long rsne nlsnninr that is eel

generating, instead of administrati ely demanded, might be worth considering

before the next malor crisis arises.



In all fa T Alaska Mental ith Services stsrf it must be

recognized that *Ilse etfortn to match 1 nc rn e needs with demographic data

has ftlre y been done, Dr, Bloom, after lenV TIES, has remained interested

in these rrobien ad has published a study r Upopulatlon Trends of AlasRa

Natives and the Need for Pl n u
American 4". Irnal_or Psychjatry, 1:18:R,-

Feb. 1972.

Services

The roptiiaticn ex 1s1on decctiIuec1 n Dr. B Rrt

anticipates an inc resnin riced for sor

adults, but there is l t le indication that Tr as a WholR in nrepari g to

re pond to these bur eoning needs. A crlticnl challenge for the Mental Health

-Team staff i_ going to b how to create time trough to utilize information

es to c'hildren, adolescents an( young

this nature and uheouently ievelop rational ramn

InformatIon instead o

blown emergency.

B Fet

l[nm nt. lone

the more common occQrrenc'e

nonse to alenuate

f_ e een and full-

has been the nroblem of budgeting. Tbis

issue is certainly related to prece ding matter$ in terms of !ling, and alo

has ramifications within the THC in terms of the difficulties snd Jealousies

that develop as a dtrect result of separate ba,dg ting for the Mental Health

ServIces. This tuc, connon to most Areas nd ervice Units, will he d _it with
later. Suffice it wo say now that budget proh ms are more real due to th my-

te ies of allocator tl n to considerations of Meg acy or runding.

Need for Administrsti e Clarity(

Finally, Alaska has never remlly solved the line/s

problem of to whom Menta Health progr s renor(t, and to whom they are

ic



directly responsible, This is both an Area problem and an TIM problem,

and -ill be discussed in the overviev chanter in the light of all the Areas' methods

f coping with similar difficu

effectiveness of the Mental Health Team staff will not be realized u til

clear channels of relati nahip within IH are establis ed.

P_ogress and Achievements

1, Balanced Development

In spite of almost overwhelming problems end

are many positive aspects discernible in the first seven ycare of Mental

To a nert in extent, the maximum

there

Health Services operation in the Alaska Area. From the earliest moments

of its arrival and inception, the Mental Health Team has been forced to

divide its attentions between effecting the model of a speciality service

alljoined to a hoepital (ael envi iOned by the Area Office) and developing

a broad program of community mental health snecifically adapted to the

Alaskan setting. In retrospect, much evidence exIsts to suggest that both

needs are being met on at least a nreliminary minimal haas. An inpatient

yard has been established as an integral part of the ANMC service Rs a

specialty hospital. Outpatient service delivered closer to patients'

homes is also being accented increasingly by both the local ocsatainities

involved and by IHS. Active consultatIon programs are in operation and

there are some IndIcations of an increasingly positive development of

services working i- conjunction with state and community facilitIes, rather

than in parallel or e en in competItion. The introduction of a balanced

program instead of a narrow specialisation is a major achievement, and as

such it most certainly deserves rec gnition.



Retention of Seasond Forsonr

A second related chievement has been the retent on of

result of continued a

nnel. Two of the thr oiiIfla1 staff mbers are stIll

t work i* th Alaska Area Office, although their roles have been pecialited

somewhat ein the departienti inception, Mr. Pou ard is currently Chief

Of the Soci rIcee Branch, and his knowledge of mental health needs and of

stopover rstiMtrements has enabled his bra ch to work more closely with the

Mental Heelth program than in true I ne other Areas. Dr. Nachman's

peyehologIc rvIces to cbildrei and youths are deeply rooted in her

fund of pers0eal Alaskan exeftences, and nobody on ber staff is apt to

make rrors because of a lstk of cultural familiarity. The third member, Dr. Bloom,

although nOw in private practice in Anchorage, has remained available to THS on

a consultant 'hula.

The curent roster siggeats hat this pattern of retention is also

a continuing one, In addition to the ori- nal t

stayed on in A 1aska for significant periods, agIn with shifts

specializttiOn, Dr. Hudson has moved from the Area Office into the WA

position for an additional two year tour of duty. Fred Muh

joined the staff in 1969, and atayed

to the Bil Inge Area.

Certain4 not to be overlooked by any professional egocentrism,

Arlene Pannont vas the f rst staff secretary and still functioned in this capacity

ity and participation by THS

two other star

1 fiscal 75 when he transferred

some 6 years later. Two of the orithal Mental Health Workers who si

are continuIV their work and tr ining.

10u
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More than half of the staff in all categories except that of

the paraprofessionals have had four or more yeara of experience within

the Alaska Mental Health nervicea. Not only is this an enviable record,

but it attests rtrongly to the enthusiasm of the staff membern end

promisee even better rates of return for the future

3. R lationships with Other Agencies

A mutual respect between the Mental Health Services and

the Alaska Area Native Health Board is evinced in many ways, Closer

contact end coordination with Native dorporations has been established

with thee* halth serviceS than has been possible between the corporations

and other state and local agencies. Such coordinations are largely due to

he Mental Health Services constant recognition of the need to operate

sad jnteract ffjcientl' with other agencies because of limitations of

manpower and other resour s. Formal contracts with the State Department

of Mental Health have actually been developed towa d this end. One pro-

pelled goal is the creatIon of a service network which might alio key

positions to be filled interchangeably by staff members of different

agenciee, and more effective delineati-n in staff reports could serve to

bring such utilisation of pe sonnel about. The number and the evolving

nature of consultation services ia not well docwnented, but it is most

certainly through these vital links that the staff's overall effectivene

is multiplied to meet the needs of a widely scattered population.

Consultation within TES is also maintained, although in some ways a
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in more difficult than that of their counter.

Certainly the teak Is nor& difficult in view

aligh rates of tusmover of medical snd nursing personnel and espeo.

024131 so coessidering the frontien-eephasiaed feelings of c 'six and eater.

geneartlmt 'merely the IR hospitals. Astiguitiee of line end staff

relatiorshipo among Mental Beelth personnel also malce much a description

Nonativellems, the problem_ of effective sod reatc consultation

wooers of which the Mental lealth staff is awcre, and -olutions are

being:WAS:Mt, %le srpointment of someone vitt fundamental traininR in both

dl1tlist4wtive VOceitires and Menta2 Health to the staff of Chief of Area

Aromleibeem poeitive step in thil direction,

IN. Patient rnvolvesent and Increa :g Caseloads

It sehould also be noted that wt le problems remain to be

olved mbout ateneiliag preventive services to thoee who might benefit

moat ?nae they' still there has beer not only at increase In the absolute

number oif pereorse essetia4 a result of medical filtering processes, but

&leo en incrsasse inthie ralber of self.referrals and in the number of

pportniities to serve men sm well as women. Mort th rough epidemiological

stadia end p2anning/1 should moon be possible due to a new dats-reportinA

'rotes bvwtich to do unent these services,

AwrrieaF 0 ti pop lations at risk is high particularly as rega.rds

scents and young adults d this Is commetdable mince demographie

studies show ihea casts loads do not represent these two groups nropor

tionstely, ¶lie Koff i*rrentl developing techniques for meaningful

inieractiots vith theese ae groups am a prerenuisite to I %Inching broader,

noes comprehensive programs. Minks to the fortuitous locating of most

10`ci
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ice deliver -s in owns throuh 4tie 1a.tive people, tend

/grits, this large population at riak is afros' e4 much rare otrelhan

es be poesitae.

Developseetal Tee*

The Aleska Mental }eA.)th Services bug rapidly expanded since

its inittil ph*sse of exploring the diesselons of the tasks at hand, when

UMW were the srteet of mental health ervimes availabl. At

tbe moment, its 'tiff seems 'pre* perilous:1y-011160 wrest/it of mueh

repid expesoleas end daring the peat seven years the dangersoof

!sett.* and decentralisation hav begun to present nee challenges to the

problems of balanced service delivery. Tiorietheaes Mespite greet and

castael pressure to meet new cease e time is btr alloted to

enseent mei planning, The very tante' ivenese of Rode proems is ex Item

dement of tbe need for a more.eolid Lode sttrdin or tIle problems involved,

before proceeding further.

6, Evaluation

When urma needs are 'till eo great t ie almost tmroesible

top and evaluate gains. Howevers'ineneming sttentioe ta th need tor

maation of aceempliermente for planning Veplioetion of successful

me, and for the further development of new wee out of the co texts

of experie- to be goals that all et ff Emensbeirs could agree upon ,

The Alaska Area Me tal Health Services seem to te rser to begin under-

taking these tasks ard considering the staff's stability et the molten

such meeninfu1 eelf-evaluations nay moor be initiate,

10D
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ABSTRACT

A PROJECT TO ANALYZE RISK
TO ALCOHOL ABUSE AMONG ALASKAN NATIVES

The Alaska Native Health Board is conducting a project to determine

those factors kich will predict a person's chances for getting better, worse,

or remaining the same in treatment. Tlie project is introduced by presenting

it's conceptual basis. The project was begun by establishing a list of possible

risk factors with the help of over 40 local experts. A list of 80 possible

risk factors was finally agreed to after several months of negotiating with

local experts. The presence or absence of these risk factors was determined

by each participating agency for each client on whom they filled out a

"Data Base for Alcohol Problems'. The state or degree of severity was then

correlated with the various risk factors. Risk factor analysis will be used

as a screening tool to assist in determining where critical resources should

be directed. The initial results provide interesting epidemiological data.

However, the greatest value of the study is in following a cohort of clients

across tine to determine their transition from one stage of severity to

another and relating their transition to a profile of ri k factors.
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INTRODUCTION:

There is generally no argument among health and social service

professionals that all people with a given health problem are, not alike.

And further, t is recognized that all individuals with the same severity or

stage of a heulth problem are not alIke. The social scientist says that such

individuals have different needs. The physicians may say they have.different

prognoses and the hospital administrators may say they have differential

abbilities to pay their bill. For a group of individuals at the same stage of

a health problem, there are at least as many distinguishing characteristics as

there are disciplines or viewpoints to devise them.

To what purpose do we distinguish between different groups or subsets of

individuals at a given stage of a particular problem? The most general purpose

is to enable the health worker to respond differentially and appropriately to

individuals in a manner that ds consistent with the characteristics of that

subset. Just as it is not always,appropriate to apply the same treatment

plan to all patients with a given health problem (e.g. to treat all alcoholics

alike), it is not always appropriate to treat all patients at a given stage of

a health problem alike.

The differential response of a health worker may take two basic forms.

First, different treatment plans may be employed, each with its own unique

probability of success.

Second, the health worker may respond to patient subsets with differing

urgency, frequency, order, or extent of therapeutic efforts. Most generally, the

health worker may respond to different patient subsets in a priority manner.



Of the long list of characteristics that could be used to identify

patient subsets, two have obvious utility in enabling the health worker to

respond intelligently and differentially to patients. The first characteris ic

is the patient's risk of progression. "Risk" is the probability that an

individual will progress from one stage of a problem to a more severe stage

of that health problem. Progression for an individual patient is, of course,

an all-or-none condition, but predictions can be made as to the probability of

progression that fall between 0% and 100%. For example, the weatherman may

state that there is a 30% chance of snow, although whether or not snow

actually occurs in an all-or-none condition. Therefore, with adequate criteria,

patients at a given stage of a health problem can be divided into hi h risk

(high probability of progression) and low risk (low probability of progression).

The second characteristic is the pati9nt's outcome after a given course

of therapy. Predicted outcomes may also be expressed as a probability ranging

between 0% and 100% recognizing that with specific cr teria for success, a

single observed outcome is either successful or unsuccessful. Therefore,

patients at a given stage of a health problem can be divided into a subset

with a high probability of successful outcome and a subset with a low

probability of successful outcome for a given strategy of intervention.

The characteristics of risk and expected outcome are usually independent,

however, there may be an overlap in the patient subsets. From this derives the

utility of the concept of risk analysis. Consider the following example.

A hypothetical population of 1,000 contains 100 patients at Stage III of

a certain disease process, represented in Figure 1 as the area within Box A.

The area outside the box represents the 900 patients who are not at Stage III

of the disease process.

1 1
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100

FIGURE 1

If a risk analysis is done on the 100 patients, we may find that 40 of

the patients are in the high risk group as represented in Figure 2 by the Ci cle

B.

FIGURE 2

If an analysis of expected outcome after a certain treatment strategy is

also performed on the 100 patients, we may find that BO of the patients are in

the group with a hi h probxbility of successful outcome designated as C role C

n Figure 3.

FIGURE 3

The results of the rIsk analysis and the analysis of expected outcome

3.



may be viewed simultaneously as in Figure 4. Suppose there were 30 patients

who fell inside both circles B & C. We cam see that the 100 patients are.

FIGURE 4

grouped Into four distinct subsets. Subset 1 ilcludes the patients in a who are

not in C. They are the 10 patients at high risk for whom the treatment has a

low probability of success. Subset 2 includes the patients in C who are not

in B. They are the SO patients with a high probiebility of success but at low

risk. Subset 3 includes the patients in both B & C. They are the 30 patients

at high risk for whom the treatment has a high probability of success. Finally,

subset 4 includes the patients who are ne ther in a or C. They are the 10

patients at State III of the disease who are at low risk and with a low

probability of success for the treatment strategy.

It can be seen that health workers should re pond differentially to the

four subsets of patients. Subsets 1 and 3 require some degree of urgency because

they are at high risk to progression to a more severe stage of the disease.

However, broad extent of application of the treatment in subset 1 is not

particularly warrnated due to its low probability of success. Perhaps a

different type of treatment should be considered fr this subset at high risk.

Urgency and broad extent of application is appropriate for subset 3 since they

are the group.at high risk with a high probability of successful outcome.

Subset 2 should receive re atively broad applicat on of the treatment strategy,

1 ro
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but since the patients of this subset are low risk, extr me urgency is probably

not warranted. Subset 4 would be the least appropriate group to address with

this particular treatment since they are at low risk and the strategy has a low

probability of success. Recognizing that such an approach can be used at all

stages of the health problem including the well patient at risk, the wise

health system manager with limited resources available to address the problem,

will first address the patients of subset 3 for each problem stage and strive

for broad extent of application.

Consider the variations of this example as illustrated in Figure 5. I

the first situation, there is a great deal of overlap in the high risk group and

the group with a high probability of successful outcome. That is to say, there

is a relatively small number of patients at high risk for whom the strategy is

re atively ineffective. In the second situation, however, there is no overlap

n the two groups. The intervention strategy has a low probability of success

for the entire high risk group, which is to say there is no subset 3.

uccessful
Outcome

FIGURE 5

Consider a second example involving two strategies of intervention for

which analysis of expected outcome have been performed. Figure 6 illustrates

the d stribution of strategies X and Y in the population, It is readily

5.
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apparent that ftrategy X is expected to be effective for a larger group of

patients than trategy Y. However, if strategy X is twice as expensive per

FIGURE 6

patient as strategy Y the "best" approach is uncer ain. If the high risk group

distributes it 01f as in Figure 7 then the "best" approach with limited

resources may w011 be to employ strategy Y which is cheaper and is effective

for most of th0 high risk group.

FIGURE 7

Obviously the poss bilities suggested by such an analysis are numerous,

especially when t o or more intervention strategies are compared with the high

risk group.

Within he conTrlunity mental health movement there has been emphasis on

application of primary prevention for mental health problems. Prevention

would be far sperlor from the standpoint of both the patient, his family,

and his health core system. Preventive services for mental health problems,

120
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however, are also expensive, somewhat unproven and time consuming. Applying

preventive services to a population group in a shotgun manner would be difficult

to achieve, expensive, and most likely woeld tax the patience of the community.

Application of a reliable tool for the identification of a specific population

subset of high risk to a problem would allow preventive services to be focussed

on the individuals who are most likely to benefit from them.

The ANHB Expanded Mental Health Project is developing a tool to identify

individuals of school age at high risk for alcoholism, suicide and suicide

attempt, and dropping out of school. Further, a tool is being developed to

predict the outcome of therapy for clients with an alcohol problem.

OBJECTIVES:

The objective of the project was two-fold. The first was to identify

a Set of risk factors capa le of identifying the school age child at risk

for alcohol abuse, suicide or suicide attempt, and dropping out of school.

The second objective was to identify the risk factors which predict the

therapeutic outcome for a patient wi h an alcohol problem under a specific

type of therapy.

METHODOLOGY:

Identifica ion o ial risk factors: In consultation with 40

egional experts in mental health, a list of risk factors was developed. The

consultant group comprised a variety of health professionals including Native

counselors,'psychiatrists, and school personnel who commonly deal with

adolescent and adult mental health problems in Alaska. The consultants

were asked to list risk factors specific for alcoholism, suicide and attempted



Suicide, and school drop-outs in an adolescent population and factors specific

for the outcome of therapy in a group with an alcohol problem.

In selecting potential risk factors, the consultants were ins

in the following criteria for an acceptable ri k factor:

1. Objectivity - the factor should be amenable to gross quantification

when possible.

2. Discrimination - the factor should be somewhat limited to the high

risk group. Even if a factor is very predictive, but present in all

members of the population (e.g. unemployed in the bush in winter ) it

loses its ability to accurately predict the high risk group.

Timing - the factor must be present prior to the onset of the

problem If it is to have utility in prediction.

4. Etiology the factors do not have to be etiologically related to the

health problem.

5. Stability - the presence of the factor should not vary over time.

A list of 80 risk factors was identified and appears as Table 1 of

the appendix. In order to minimize inter-observer bias, the risk factors

were gathered in a self-administered mode. Thus, the risk profiles represent

the subjective response of each individual.

Measures of outcome: In order to assess outcome for patients in an

alcoholism program the staging mechanism developed in Phase III of the Alaska

Native Health Board Mental Health Evaluation Program was used. The staging

mechanism allows the severity of an alcohol problem to be objectively graded

from Stage 0 to Stage IV for six, physical social and economic parameters of

the problem. This Instrument has been described in detail in a report by

ucted
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the Alaska Native Health Board titled, "A System To Improve Care for the Alaska

Problem DrinKer" (October, 1974), and appears as Figure I of the appendix.

In the adolescent population a subjective assessment of severity of

alcohol and associated problems was made by the school personnel. They

recorded their assessments as none, slight, moderate, and severe as shown

in Figure II of the appendix. An assessment of school drop out and suicide

attempt was obtained from the individual at the time of collecting the risk

factors.

Study sites: Adolescent data was obtained from the Wildwood and

Mt. Edgecumbe Boarding School Programs and from the Cook Inlet Native

Association (CINA) Boarding Home Program. A cohort of adults with alcohol

problems included those individuals presenting at the following alcoholism

treatment programs: Social Development Center, Alaska Psychiatric Institute,

Greater Anchorage Area Borough Health Department and the Seward Council on

Alcoholism.

For the purposes of preliminary analysis, adult bingo players at a

Wednesday night CINA game were randomly selected, their stages of severity

assessed, and risk factors collected. The latter group is not a satisfactory

"control group" and will be used only in preliminary analysis.

Data collection & analysis: Data from the adolescent populat on is being

collected at four points in time as shown in Figure 1. A cohort of

individuals are being followed from November, 1974 through the end of the

school year 1976, with factor data and health problems assessment obtained as

shown in the figure. Risk factor profiles obtained at To, TI and 12 will be

analyzed to determine the stability of the factors. Changes in assessments

9.



will be analyzed with risk profiles by multivar ant analysis to determine

the risk profiles specifically predictive of an alcohol problem, suicide or

suicide attempt and school drop out.

To T-
1

T_
2

(Nov. 74 - Feb. 75) (Apr. - May 75) (Sept. - Oct. 75) (Apr. - May 76)
problem assessment Problem assessment Problem assessment Problem assessment

Risk profile Risk profile Risk profile

FIGURE 1

Data from the adult cohort is being collected at three-month intervals as

in Figure 2. To represents the client's first visit to the agency and Ti

through 14 follow at three-month intervals. A staged assessment will be made

t each point in time and risk profiles will be obtained at To and 12.

Outcomes will be of two types. For clients remaining in or completing

a course of therapy, the change in assessment by stage will be analyzed with

risk profiles to determine that profile which was predictive of the observed

outcome.

Where sample sizes permit, the type of therapy employed will become an

independent variable and analysis of risk profile and outcome will be done to

determine the risk profile predictive of therapeutic success for given

therapeutic modality. For clients dropping out of therapy, the risk factors

will be analyzed to determine the risk profile predictive of noncompletion of

the course of therapy. As in the adolescent data, a multivariant analysis

will be employed.

10.
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Stage I
Risk profile

Stage 2 Stage
Risk profile

FIGURE 2

Stage Stage

PRELIMINARY BATA INSPECT.ON:

Initial inspection of the data collected at To from both the school

age and adult cohorts is encouraging. In the school age cohort, several risk

factors discriminate between students with and without an alcohol problem.

Similar patterns are detected in the data regarding suicide attempts and

school dropouts in this group and level of severity in the adult cohort.

However, it should be emphasized that mere association of a factor

with a given health status is not adequate proof of its ability to predict.

Before any such conclusions can be made, data from the other time frames

must be gathered and analyzed for those factors which appear in individuals

prior o a change in their health status. In addition a larger sample is

required before statistical methods can be properly applied.

One interesting benefit from the project has already occurred for

-t least one agency. In this instance the risk factor inventory is obtained

from the client and is available to the counselor while the client is

evaluated. The risk factors then serve to aid the counselors in thoroughly

evaluating the client.

1 2
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CONCLUS

The utility of a methodology for analysis of risk to proaression and

response to therapeutic modality has been discussed for mental health problems.

The current project is developing the criteria for identifying both the

adolescent at risk to alcoholism, suicide and suicide attempt, and school

drop out; and the adult with a high probability of success in a given

treatment method. This is accomplished by following cohorts of individuals

over time, collecting risk factors, and observing, changes in health status.

Factors appearing prior to a change in health status are then analyzed as

to their ability to predict the change. The final product of the project

will be a set of factors and criteria for predicting which adolescents are

at high risk to alcoholism, suicide, and school drop out, and the adults with

a high probability of success in a given treatment mode.

1
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Please answer these questions. If you do not want to answer a question, you
do not understand it, or if it is not appropriate, leave it bliank.

QUESTION
How many brothers and sisters were in your family when you were growing up?
How many of these were older than you?

Are you_a heav smoker?
o Arinkin

re ou moving constant
a e ou s o.o o n
re ou ore.

YES NO

C U C

Are you sick often?
Have ou s o..ed beTieving in a gu-re

re you inte 1

6 -Ou tljke co
en t. an Sensi lye.

re la p

Do an
'aveyou
e ou s

e ou m a ien
re ou one

o.le close to you never drink?
een separa_ _ro ome An sen o a os 1

ou homesick?
as an one-C ose o ou se.arate. rot eir spouse,

as

Are

u eve a umenswi oeo ecoe oyou.
an one c ose to ou a. an unwante. p egnancy.

Algusxpis_t= rom yourse
* * *

Do iou have trouble s eaking English?
aveofereen ic e ou o sc oo

yotl %ad-a riscarriage?-

Do you think you have too muc
re ou earnin ess mone t an you use o earn

respons7&11 tyl

Would u rather live in the old Native ways than have a job?

,ave ypu eveyen _ire rom yeu

Dees an. one c ose .to ou ave an un appy
ome at 6 cIlL611L±n1J21_212L1ILI_J2ste

Wei-ejoieversentfremhorne
1

nage

o a oar ing Sc

Do -ou think ou have too little responsibi_Tit

ve ou ever op e ou o sc oo

one c else o ou a an a o l_n

ose q you eve a n,1 p o em

ro ng u

Has an
oes an_ ene

en -oU were 4 your -par n s 0 e

Have you ever been unhappy
o you is i e yoUrse

N-You plan too-faFiWeTZT--

'th your job?

Agency # Social Security #

Page 1 of 2 pages
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QUESTION
Are you easiltdearessed?

YES NO

Do you give a physical-ha-n ic '

Did our parents ñelect ou as a chi
Have you tried ruts e marljyna, P or speei.

Are_you using them now?
*

Do PeOple close to you look down on ou?

Has anyone close toyou died in in

Have ou been arrested in the ast year.
Has anyone close to yrip bomn_arrested in the past year.
H_Latyitple_slas_Ltcire

Has ani close to you had a mental or nervous breakdown?
Haw; you had a recent death amoflg -175FIT-61.1.
Have ou ever had oblems with our sex lifeT-
Hav ou d o a co o ehabilitation?
Ar di nt en agencies

' P ;L__4127.1_21l_a

Have )10144_11 nervous or mental b eakdown?

Haii s , tried to hurt ourse sica

Werie_yoy tryiii to ill yalurse

Have tr been divorced?

Xiu rate4 froffioue?
* * * * * *

Delft hove a happy marriage?
Hasoicone from Fon* a long time

QUTSTOE-TOR wORM
Havoltv had #1/4 unwanted pregrIkriv?
Havitytu had an abortion?
Have you had a miscarriale]

* * -T------* * -*
Have you been in the military in_y_if_past?

If you are a student, are you in a foster home, o-Fhave you ever
been in one?

f you are a student, are you -in a boar'ing sc 00 .

If you are going to school now, does the sc 00 eem strange or hard

to ou?

Llo ot_y.lin-k ypu have a drinking proFret0
* * * * *

Do you think OU are an alcoholic?

If the above 2 uestions are true, do you thitiryou can be lielpe .

Have you ever had contact with an agency that treats peop e w t
drinkin .robl ems?

Have ou ever had treatnerit beforeM5T--arin-k-ing problem or alcoholism?
k ---4r k ,C

How did you get to this agency for treatment? (Circle best answer
or answers

a. sent by court or police

b. sent by family
c. decided to come by yoursell

d. sent by frierd

e. sent by employer
Do you feel depressed now?
Do you feel anki6U-Tiow?

Agency # social Security #

Page 2 of 2 pages
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FACTORS WHICH
MAY INDICATE
SEVERITY OF
DRINKING
FROOLEM

DATA BASE FOR ALCOHOL RELATED PROBLEMS
TO DEVELOP A PROGRESSIVE TREATMENT PROGRAM

SYMPTOMS- DISABILITY INDEX

INSTRUClIONS. STA0E5 REFER TO FACTORS
pRESENT IN PAST 3 MoNTNS ONLY. CIRCLE
APPRoPItiATE RORES = wRITE Al301TIONAL
INFORMATION ore REvEREE StDE

STAGE 0 STAGE 1 STAGE 2 STAGE 3 STAGE 4 STAGE 5

fl

INTOXICATION
& ADDICTION Non e

Alcohol abuse
averages less
than once per
month

Alcohol abuse
averages more
than once per
mont h

Alcohol a buse
averages once

week

Evidence of
addiction.
can't go more
than one day
without drink-
Ing and/orDT1

-

*
.

INJURIES DUE
TO INTOXI-
CATION

None

Only one aico-
hol related
IniUry in the

monthspast 3
th required
medical att'n.

More than one
Injury In the
Past 3 months
that required.._ -,n
madiatcal att .

_, ,.

i

PATHOLOGIC
CHANGES-
(Thls section may
be completed by
a physician)

None None
Subtle medical
symptoms of
organ damage

Obvious
symptoms of
organ damage

Functional
evid ence
o if lver
damage

Functional
evidence of
brain damage

7/

VI

FAMILY
RELATION-
SHIPS

No problems
related t o
alcohol
abuse.

Some quarrel
related to
alcohol abuse
(with spouse,
parents, etc.)

tenThrea ed

of family ties
because of
alcohol
abuSe

Breakage of
family ties
because of
aicohol abuse
(Divorce,
drinker leaves
home, etc.)

,

.

NON-FAMILY
RELATION-
SHIPS

Ne, problems
related to
alcohol
abuse

Usually
associates
with alcohol
abusers.

Only
associates
with alcohol
abusers.

.
......._

ui
0
Z
00
10

EDUCATIONAL /
VOCATIONAL
or other
ACtiVitiel

No problems
maw to
elcoliOl abuse
wIth %hoot,
lob, employ.
ability. of
norMal activities.

Some Proplem1
rotated to
alcohol souse
with school,
lon. emplor'
ability, Or
normal Setivitlei

Threatened
with expol'
sion from
school or
10$5 Of job
because of
alcohol abu 0

Out of school
or unemployed
because of
alcohol abuse.

.. .

TREATMENT PLAN FOR ALCOHOL ABUSE

Plan for:
Past

RESIDENTIAL ADMISSION 3
Months Future

1. Sleep Off Center

2. Halfway Hoot,
3. Quartgrway Haus'

4, Comprehensive Program

5. Psychietric HospitaliratIon

6- Nursing Horne

7. RerlabilltatIon Facility

0 Nori-m*CliCal Detox

AY CONTRIBUTE T
1...N195E an for:

Yes No Past 3 Months Future

20. Phyeical

21. PsychlatrIc

22, Vocational /
Edue.

23. Family

24. Housing

25. Legal mair Jmln

26. Other

PHYSICAL/PSYCHIATRIC ASSESSMENT

Plan for:
Past 3

COUNSELING months Future

9. individual

10. Group

11, Family

12. Behavior Therapy_
13, Alcohollcs

Anonymous

14. CounsolIng
for family

15. other
al=a

ulLyitg_g_111

Follow-up at thls agency

Visits/month

Referred to other agency:

Agency Name Code

Name
IntlIvIdUal'S Agency Number _

Social Security Number
Birth Date /month

Sax: Maid _- Female

Racal Aleut _ Black Marital Status:

Eildmo- Indian- Married: Separated,

OrlentaIWhIIC SIngle:_ CINOECed:

ma5216.L.128.18,
Last

Egg-oNvA4P_s_TAT1.45.

Treatment Plan
Completed

Client Left Area
client Died

Unavailable for
follow-u-

_ _First

a

Initial

MEDICAL TREATMENT

1E. Antabuse

17. Tranquilizer

Detoxification

19. Hospitalization

INF

Initial Contact/Admission
Revisit

Walk.in
Referral from_

Plan for:
Past 3
Months Future

(or)

Follow-Up:
Ongoing Treatment _

Aggressive Outreach

Wno IS seen:individual-
Famiiy members-

How long since client's last
drink? (alcohol)

What was client's longest dry
period in last two years'
NO TREATMENT PLANNED

Plan for: Past 3
Months Future

Individual refuses
care

Care deferred until
next visit

her:
AgenCy Cod

Signatu e of Therapis
Description

130
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NAME

AGENCY

AGE

DATA BASE FOR SCHOOL AGE POPULATION

AGENCY #

SOCIAL SECURITY #

Aro oclation

mortkoott Maska
%mom Anociatio

Bering Strai ts
assoclati

BIRTH DATE

Copper R yer
Native Association

Cook Inlet
AssoCiation

Moue 1040Na

_01 Ray

AssoCiation

Chown Native
AsSociation

_dials Area

Native Association

T1ingi Hoida

Control council

PROBLEM LIST

NONE

SEX: Male Female

IF STUDENT, NAME OF SCHOOL
CURRENTLY ATTENDING:

DATE OF INTERVIEW.

USE MAP TO CHECK HOME T WN REGION

SLIGHT OD RATE SEVERE

Home sickness
2. Feelin9 of_grief
3. Feelin- of isolation

4 ...-39.-#.11111-25e1121211----
5. Learnin- disabilit
6. Negative eeling regarding

h sical a earance

7. Boredom
8. Alcohol Abuse oblems

9

_

a co ôi problem is presents refer to Hgata Base :or AlcohOl Problems

TREATMENT PLANS

Individual Counselling, Problem #

Extra Tutoring, Problem #

Other (Specify)

Group Counselling, Problem #

Play Therapy, Problem #

132
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. Several nevapper articles have also deacribed the

wr k ol the Alaska Native Health Board:

"Study Evaluates Problems of Native Alcoholics",

ANCHORAGE DAILY TIMES, September 12,

1973.

"Rural Alcohol Treatment Services", ANCHOR.

AGE DAILY NEWS, August 30, 1973,

'Neska Native Health Programs", TUNDRA

TIMES, June 2, 1974.

"ANH Board Committed To Highest Quality of

Health Care", TUNDRA TIMES, January 15,

1075,

133
PESCRIPTION OF PROJECTS:

Mental Health Evaluation Project Phase I and II duel,

oped a mechanism to stage the severity of alcohol abuse

Problems, evaluated the problem solving process and

conducted on attitude survey.

Mental Health Evaluation Project Phase III developed

and tested a data base system to correct some of the

defencies identified in Phase l and II.

Expanded Mental Health Evaluation Project Extended

the Phase III effort to additional demonstration sites and

began a Risk Analysis for alcoholism, suicide and other

mental health problems.

Mental Health Evaluation Project ',Phase IV, a continu

ing effort to refine the 'Thta Elas for Alcohol Prob.

lems", quality assurance activities ihd the Risk Analysis

Project.
a

,)

Medical Care Evaluation Project - _Develop standards of

problem , Ming for tree medical problems (strop/

rhoupeuver, kora' deficiency anemia and .hypi-

tensitn)Ind evaluate the coptints0.effectiveness of

uMees delivered,
a.

t;ftfat:

'Alaska Native Health Board Technical and Clin.al

Consultants:

Or, Gregory Shorr, l HS, Offico of Pcoarch & De.

veloprnent-EMCRO Project, Tucson, Arizona

pr. Paul Nuttirl9, WS, Office of Rerkarch & De.

velopment-EMCRO Project, Tucson, Arizona

Mr. Larry Berg; Associate Director for Planning &

Coordination, IHS, Office of Research & Develop.

rnent, Tucson, Ani zone

Dr, Sheldon I. Miller, Associate Professor of Psychi.

atry, Case VVestern Reserve University, Cleveland,

Ohio

Or. Donald Funk, Clinical Director, Mt. Edgecumbe

PHS Alaska Native Hospital, Mt, Edgecumbc, Alaska

Dr. Thomas Bender, Director, PHS Communicable

Disease Center, Anchorage, Alaska

D% David Templin, Chief of Medicine, Alaska Native

Medical Center, Anchorage, Alaska

Da. Stanley Hadley, Jr, Chief, Office of Patient Care

Services, Standards and Evaluation, Alaska Area

Native Health Service

If you have questions or comments, pleas rite:

Alaska Native Health Board

Health Cara Evaluation Projects

Edward Helmick, MPH Director

or

William Thomas McClure, M.A.

Associate Director

P. D. Box 4,1$08

Anchotage,:Alaskt,99509

Phone {907! 219.01, Ext. 145

aa--,,.amasaaaaway ,aaaifewalagolagroomairognaxmanwastamWoamausaeolasanamserntamma-

1q111%fte."7,,Ku-Sit ll'EiV41017WOZA

Mcluni

5vA UK' a Pnell

EZA
n HQ IPA BOARD

7YEIAT
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During the past twu atm a helf yeais the Amu

Native Health Board, Heallh Care Evaluadon Projects,

through its professional staff, technical and clinieal con .

sultants', have conducted halth services research poi.

ects involving evaluation, monitoring and !tandords, The

role of the Board has boon that of a coneumer edvocacy

group with a highly trained staff workine hand in hand

with professional providers of service for the assurance

of high quality care, Questions have frequently been

laised regarding the concepts and evaluation principles

Utilized by the projecte and their relationship to "real

world" operating progrems, The five projects conducted

by the Board to date have all had as their 'objective the

development of a dynemic, self-correcting health prob-

lem solving system. This grandiose goal indeed requires

en explanation.

The inferred purpose of a health services delivery

eystem is to provide support and problem solving at the

individual, family, community, and regional levels. The

tommunity's health status is viewed as that collective

health problems of the individuals in that community,

and whatever can be done to improve the health status

Of the individual, subsequently improves community

health status.

Each of the five basic elements of the problem solving

process (information gathering, assessment, treatment

planning, treetment and follow-up) can be expressed as a

finite set of tasks of various complexity requiring differ.

nt levels of skill and treining. Skills required to solve

problems in o health servicea delivery system should be

,built from the requirements of specific problems being

tddressed. A given individual health worker el a point in

irne possesses a finite set of different levels of skills for

ach otoblem solving step and a potential for acquiring

edditonal skills: The level of skills required for an ele-

rnent of the problem solving system is a function of the

complexity of the problem and the problem setting.

With the development of standards for defining prob

lems, their assessment, treatment planning, treatment

and follow-up on a problem specific basis, near optimum

allocation of existing skills would be possible.

Improving health services delivery as a problem solv .

ing system assumes the following: (1) existing resources,

primarily manpower, are being underutilized by health

delivery systems, (2) apPropriate standards and neces-

tary tasks with defined skill levels can be established for

lolution of individual and community health problems,

,131 health services delivery eystems can be evolved into

health problem solving systems, (4) provided the tools,

the health systems will be monitored on their success of

olving individual and community health problems, and

(5) a dynamic selficorrecting health problem solving

system can be established which provides high quality

care.

Quality health services are defined as services that ore

fective, efficient and acceptable. Effectiveness is the

itdi/ to emu ane/or prevent mien proom, e

ciency is the deoree ot effectieeness achieved with exist .

ing resources, Acceptability means meeting the felt

needs of the consumer, the professional in the corn-

munity, and the community itself,

The osoblem solving process provides the irethodol

ogy for evaluation which will allow the examination of

the treatment process and the treatment outcome re-

lationships to identify weaknesses in the health care

syseem. The identifleation of weakneeses will provide a

rational method of euggesting changes in the health care

systwn, The methodology will provide the oasis for the

formalization and utilization of standards of ,care to

assist clients through a health care delivery system with

the greatest impect on their physical, social and econom-

ic well being,

Standarde are defined as those conditions, activities

or elements which ara necessary to solve or resolve and/

or prevent health problems. The phrase "standerds of

problem solving/prevention" should then be coosidered

to replece the more common phrase, "standerds of

care".

"Standards of problem solving/prevention" have

several purposes: First, they provide explicit guidelines

of acceptable care for health workers letaff educatimd,

Second, they esteblish objective criteria to evaluate the

quality and necessity of eery delivered (quality assess,

mem), Finally, they define basic requirements for pro-

gram design (planningl,

For the purpose of developing a problem solving

system how can these ideas be constructively applied to

"real world" programs? Perhaps this cen best be en-

swered by lietine the operational strategy of a problem

solving project:

1. Stage the severity of the problem along a continuum

by simple, identifiable objective and su,s l ,ece;ye

clinical criteria,

2. Identify those individuals at greatest risk to ex .

periencing the problem,

3, Allocate available resources differentially among risk

groups.

4. Generate stendards of problem solving

a. standards for information gathering

b. standards for aseeesment by stage

C. standards for treatment planning including follow-

up by stage and risk level

d. standards for treatment

5. Translate standards of problem solving into specific

tasks and performance criteria.

6. Provide training for personnel to enable them to meet

performance criteria for each task.

1,

plience to the standeree pod teseo, fetorterdoy ziad

COO 100 compared for fere:viola

yeers. Geographicel awls not sehett to this ecoheit

reoblem stavieg strategy can firctioe as a pros*

eontim dem sn t.

Thie methodology defines who should do what to

whom, where, when, and how otter) in order to solve a

specific problem. This providee a logiul basis for plan .

ning, coordination, trainidgio od evaluation.

The efforts, of the Alaska Native Heith Board to

carry out the above concepts have berm well received

and papers hoe been accepted for publication in three

professional journals:

"Alcoholism: A State.Wide Progrem Evaluation",

American Journal of Psychiatry: 131;2, 210,214,

February, 1374.

"Alcoholism Among the Aleeken eletiUS:

Edigion Of die Treiltrilent SX0rd.s", accept0

for publication in hlospitet end Commeirity

Psychiatry.

"A yonitoring and Evaluetion Plan for Alcoholism

Progrems", accepted for publication in the British

Journal of Addiction,

In addition, the project staff has been requested VI

give presentations at three nationally sponsored

con ferences:

National Conferee on Evaluation in Alcohol,

Drug Abuse end Mental Health PrograMs April

1.4, 1974, Washington, D.C.

PAPER PRESENTED:

"A Constructive Monitoring and Evaluation

Scheme"

Ninth Joint Meeting of the Professional Asso.

elations of the U,S, Public Health Service April

8-11, 1974, Washington, D.C. 136
PAPERS PR ESENTED:

"Evaluation of Alcoholism Treatment Services In

the State of Alaska"

"Health Worker Opinions Aheut Mentol Illness In

Aleska"

NCA Sixth Aonual Medical-Scientific SessiOn

April 28.29, 1975, Milwaokee, Wisconsin

PAPER PRESENTED:

"The Dernonetratioo of, edleas.,?:velvietien Schenk To.

Improve Carer For the Alaekare Problem ()Pike


